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PREFATORY  MEMORANDUM. 


The  Medical  Board  having  lately  intimated  their  intention  to 
publish  certain  medical  reports,  have  now  the  pleasure  to  place 
before  the  department  the  present  volume,  in  which  although  it  is 
probable  little  of  what  is  generally  termed  New  may  be  found, 
yet  they  are  of  opinion  that  all  the  reports  therein  contained  will 
be  read  with  interest  if  not  advantage  by  all  grades. 

It  is  a common  opinion  that  a native  charge  offers  little  of  in- 
terest in  a professional  point  of  view,  but  many  of  these  reports 
will  shew  the  contrary  ; and  as  the  greater  part  of  the  publications 
on  disease  in  India,  has  been  occupied  with  that  of  the  European, 
it  has  been  deemed  proper,  in  order  to  stimulate  further  investiga- 
tion on  diseases  of  the  native,  to  give  this  subject  a large  share  of 
this  volume. 

The  various  dispensaries  also  now  established  by  Government 
throughout  the  provinces,  have  opened  a wide  field  for  professional 
practice  amongst  the  native  population,  both  in  medicine  and 
surgery,  and  the  reports  of  these  institutions  here  given,  contain 
observations  of  much  value  and  interest. 

The  Board  trust  to  be  enabled  to  give  a volume  of  reports  simi- 
lar in  extent  to  this  one,  to  the  medical  department  of  this  Presi- 
dency periodically,  being  convinced  that  thereby  much  good  will 
result  not  only  to  the  service  as  a body,  but  to  each  member  indi- 
vidually ; they  therefore  look  with  confidence  for  the  ready 
co-operation  of  the  whole  department,  and  this  on  the  part  of 
executive  medical  officers  will  be  best  accomplished  by  a continua- 
tion of  great  care  and  attention  in  the  framing  of  their  reports. 

Fort  t St.  George,  ‘J  By  order, 

Medical  ;Board  Office,  V ALEX.  LORIMER, 

6th  April,  1850.  ) Secy , Medical  Board, 
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STATISTICS  OF  CHOLERA. 


Epidemic  Cholera  is  the  only  disease  separately  enumerat- 
ed in  the  Parliamentary  Returns  which  were  lately  obtained 
from  the  three  Presidencies  of  India.  Since  the  early  part 
of  1817  when  this  disease  made  its  appearance,  (in  the  form 
that  it  now  assumes,)  in  the  eastern  part  of  Bengal,  it  has 
visited  nearly  all  the  countries  north  of  the  equator ; in  most 
of  these  countries,  however,  although  its  ravages  extended 
over  all  the  population,  it  only  remained  a year  or  two  and 
then  disappeared  ; but,  in  India,  it  has  continued  to  recur, 
sometimes  generally,  and  occasionally  to  a limited  extent, 
but  still  to  recur  year  after  year  in  one  part  or  another  of  the 
country,  and  in  the  period  embraced  in  the  parliamentary 
returns,  it  caused  nearly  the  eighth  part  of  all  the  mortality 
of  the  European  soldiers  in  India,  while,  of  the  deaths 
amongst  native  soldiers,  nearly  a fifth  part  arose  from  this 
singular  disease.  Out  of  13,012  deaths  of  the  H.  E.  I.  Com- 
pany’s European  soldiers  in  India,  in  the  20  years  from  1825 
to  1844,  the  deaths  from  cholera  amounted  to  1,741  ; and 
amongst  their  native  soldiers,  of  69,973  deaths,  this  disease 
alone  occasioned  a loss  of  13,260,  nearly  a fifth  part  of  the 
whole. 

In  some  seasons  this  disease  has  appeared  only  in  sporadic 
cases  ; in  other  years  it  has  broken  out  in  an  epidemic  form, 
but  it  has  visited  each  presidency  every  year,  and  while,  in 
some  stations,  it  has  scarcely  ever  been  absent  from  the 
crowded  bazaars,  in  other  places  its  occurrence  has  been 
almost  unknown. 
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European  Sol-  From  this  table  it  would  appear  that  cho- 
diers  are  more  . . . , ~ ..  c 

frequently  attack-  lera  has  carried  on  a greater  proportion  ot 

ed  with  Cholera  Die  strength  of  the  european  soldiers,  than 
than  Native  Sol-  ° ; 

diers.  of  the  native  army,  and  it  is  a curious  mat- 

ter to  observe  that  while  the  europeans  in 
the  Bengal  army  have  suffered  from  it  most  of  all  the  presi- 
dencies, the  natives  of  that  army  have  suffered  the  least, 
a circumstance  which  will  be  observed  by  placing  the  totals 
of  the  columns  together. 


Table  II. 

European  Soldiers. 

Native  Soldiers. 

Presidencies. 

Total  Deaths 
from  Cholera 
in  20  years. 

Average  An- 
nual Batio  per 
1000  of  mean 
strength  died 
in  the  20  years 

Total  Deaths 
from  Cholera 
in  20  years. 

Average  An- 
nual Batio  per 
1000  of  mean 
strength  died 
in  the  20  years 

Bengal .... 

1,021 

1T554 

4,488 

2-19 

Madras 

432 

4-268 

6,976 

6-03 

Bombay 

288 

5-648 

1,796 

2-81 

The  returns,  however,  afford  no  means  of  ascertaining  the 
cause  of  the  difference  in  the  rate  of  mortality  from  cholera, 
of  the  european  and  native  soldiers,  and  as  the  canton- 
ments, in  which  the  bulk  of  the  two  classes  of  troops  are 
distributed,  are  often,  even  when  in  the  same  command, 
many  hundred  miles  apart,  doubts  might  arise  as  to  whether 
the  greater  number  of  deaths  among  the  Europeans  had  been 
caused  by  their  being  located  in  stations  where  cholera  was 
more  frequent,  or  whether  it  had  occurred  from  their  bein^ 

O 

more  susceptible  to  the  disease,— but  the  following  table 
which  has  been  obtained  from  the  Reports  on  the  Madras 
Army,  and  from  Dr.  Macgregor’s  papers  in  the  Madras 
Journal,  will  throw  some  light  on  this  point. 
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Table  III  showing  the  Average  annual  ratio  per  1,000  of 
mean  strength,  of  the  European  and  native  soldiers  in 
the  same  cantonments  admitted  for  cholera. 


Total. 
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Kamptee,  Europeans  of  all  Arms,  10  years 

from  1829  to  1838... 

9,574 

153 

39 

15.98 

Kamptee,  Natives  of  all  Arms,  10  years  from 

1829  to  1838. 

49,313 

148 

87 

3.00 

St.  Thomas’  Mount,  European  Horse  Artille- 
ry, 9 yrs. from  1829 to  1838  exclusiveof  1831 
St.  Thomas’  Mount,  European  Foot  Artil- 

1,721 

23 

5 

13.36 

lery  10  yrs.  from  1829  to  1838.. 

5,182 

13 

3 

2.50 

St.Thomas’  Mount,  Native  Foot  Artillery,  9 

yrs.  from  1829  to  1838  exclusive  of  32. 

4,417 

17 

5 

3.84 

Bellary,  inside  the  fort,  European  Artillery, 

13  yrs.  from  1827  to  1839.. 

1,478 

44 

16 

29.7 

Bellary,  outside  the  fort,  Native  Infantry, 

£ mile  distant,  13  yrs.  from  1827  to  1839. 

33,283 

302 

143 

9.0 

* Madras,  Europeans,  within  Fort  St.George, 

for  10  yrs.  from  1829  to  1838 

13,981 

392 

136 

28  03 

Madras, Natives,  without  Fort  St.George,  for 

10  yrs.  from  1829  to  1838. 

60,142 

263 

140 

4 37 

From  the  different  proportions  in  which  it  has  attacked  the 
two  classes  of  troops  in  these  four  cantonments  it  would  ap- 
pear to  be  owing  to  a greater  susceptibility  in  the  european 


• There  probably  are  a few  soldiers  of  this  garrison  who  do  not  reside  inside  the  Fori, 
but  their  numbers  are  too  small  to  affect  the  results.  In  the  7 years  from  1832  to  1838 
the  average  annual  ratio  per  1,000  of  mean  strength  of  H.  M,  Kegts.  attacked,  inside 
of  Fort  St,  George,  with  Cholera,  was  27’ 37, 
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constitution  that  the  rate  of  mortality  per  1,000,  has  been  so 
much  higher  among  them  than  in  the  native  army.  In 
Kamptee  15’9  per  1,000  of  the  european  soldiers  were  ad- 
mitted, but  only  3-0  per  1,000  of  their  native  comrades,  and 
in  the  town  and  fort  of  Madras  this  greater  liability  has  been 
very  marked,  28*0  per  1,000  of  the  europeans  having  been 
attacked  inside  the  fort,  while  of  the  native  soldiers,  about 
a mile  distant,  at  Perambore,  Black  Town  and  Yepery,  only 
4*3  per  1,000  have  been  seized  with  it. 

A visitation  ofEpi-  There  is  an  ’opinion  prevalent  amongst 
demic  Cholera  in-  . . . 

creases  the  mor-  unprofessional  men  in  India,  as  well  as  in 

tahty  of  the  year  our  own  coun try,  that  a visitation  of  epide- 
in  which  it  occurs  J r 

- above  that  of  other  mic  cholera  does  not  increase  the  rate  of 

mortality  above  the  average  of  a series  of 
years,  and  it  has  been  stated,  as  the  reason  for  forming  such 
an  opinion,  that  when  cholera  prevails  other  diseases  are  in 
abeyance.  These  returns  enable  us  to  test  the  accuracy  of 
this  statement,  and  they  show  that  in  the  Bengal  and  Bombay 
presidencies,  in  the  greater  number  of  those  years,  that  the 
proportion  of  deaths  from  ordinary  diseases  was  above  the 
average  of  the  period  from  1825  to  1844,  the  ratio  of  morta- 
lity from  cholera  was,  also,  higher,  and  in-  the  majority  of 
the  years  that  cholera  deaths  were  more  than  the  average 
rate,  the  deaths  from  ordinary  diseases  were  so  likewise  ; but 
the  same  returns  likewise  show  that  there  has  been  no  such 
correspondence  in  the  Madras  Presidency,  for,  in  it,  in  the 
greater  number  of  the  years  when  the  proportion  of  the 
deaths  from  cholera  was  more  than  the  average,  there  was 
no  increase  in  the  deaths  from  ordinary  diseases,  nor  was 
the  proportion  of  deaths  from  cholera,  generally,  greater  in 
years  when  the  mortality  from  ordinary  diseases  was  above 
the  average  rate.  These  points  can  be  observed  from  the 
following  Table— 
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It  would  appear  from  these  Tables,  that  when  the  ratio  of 
mortality  from  cholera  was  above  the  average  of  the  20  years, 
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There  were 
There  were 


4 years  out  of  8 that  the  rate  from  ordinary  diseases, 
likewise,  was  in  excess  in  Bengal. 
3 years  out  of  9 that  the  rate  from  ordinary  diseases, 
likewise,  was  in  excess  in  Madras. 
6 years  out  of  7 that  the  rate  from  ordinary  diseases, 
likewise,  was  in  excess  in  Bombay. 


..being  a total  of  13  years  out  of  24  in  the  three  presidencies. 
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There  were 
There  were 


9 years  out  of  13  that  the  rate  from  ordinary 
diseases,  likewise,  was  in  excess  in  Bengal. 

2 years  out  of  5 that  the  rate  from  ordinary 
diseases,  likewise,  was  in  excess  in  Madras. 

6 years  out  of  10  that  the  rate  from  ordinary 
diseases,  likewise,  was  in  excess  in  Bombay. 


..being  a total  of  17  years  out  of  28  in  the  three  presidencies. 


And  when  the  rate  of  mortality  from  ordinary  diseases  was  above  the 
average  of  the  20  years. 
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There  were  4 years  out  of  7 that  the  rate  from  cholera,  like- 
wise, was  in  excess  in  Bengal. 
There  were  3 years  out  of  7 that  the  rate  from  cholera,  like- 
, wise,  was  in  excess  in  Madras. 

} There  were  6 years  out  of  11  that  the  rate  from  cholera,  like- 
wise, was  in  excess  in  Bombay. 

being  a total  of  13  years  out  of  25  in  the  three  presidencies. 


© 


ere  were 


There  were 
There  were 
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9 years  out  of  11  that  the  rate  from  cholera,  like- 
wise,was  in  excess  in  Bengal. 

2 years  out  of  5 that  the  rate  from  cholera,  like- 
wise, was  in  excess  in  Madras. 

7 years  out  of  10  that  the  rate  from  cholera,  like- 
wise, was  in  excess  in  Bombay. 


Jaeingatotal  of  18  years  out  of  26  in  the  three  presidencies. 


It  will  be  observed  from  the  above  that  in  the  Bengal  and 
Bombay  armies  an  unusual  prevalence  of  cholera  has  been 
occasionally  attended  with  a greater  mortality  from  other 
diseases,  while  the  mortality  from  cholera  and  other  diseases 
among  the  europeans  and  natives  of  the  Madras  army  have 
rarely  been  thus  associated ; although  in  the  series  of  years 
the  average  rate  of  mortality  has  been  greater  in  all  the  Pre- 
sidencies. This  will  be  observed  by  the  following  numerical 
statement  taken  from  the  preceding  Tables  to  allow  a more 
ready  reference. 


TABLE  VI. — Showing  the  average  annual  Ratio  per  1,000  of  piean  strength  that  Died. 


CHOLERA 


9 


P 

o 


m 

W 


H 

O 

£ 


w 

fcH 

o 

w 


co 

Ph 

Q 

< 


p 

< 

o 

a; 

w 

p 


TB°X 

•S9ST!0ST(P  XlBUiplQ 


•nj0pi{3 


TB1°X 


seseesi(j  XiBUTp.iQ 


•ciejoqQ 


Tn°X 


■sosnosid  X.IBUI.p,J[Q 


"B.IO|OTJQ 


12  9 

© 

«b 

rH 

C5 

rr< 

r-H 

101 

CO 

CM 

10-3 

CO 

CO 

*o 

cm 

cb 

Ai 

CO 

CM 

CO 

t-H 

O 

oo 

Ol 

CO 

CM 

CO 

l- 

T* 

»b 

cb 

r-H 

<M 

r-H 

o 

MS 

C5 

cb 

cb 

o 

r-H 

CP 

05 

CO 

I~ 

O 

05 

r-H 

CT 

r-H 

i" 

»o 

CO 

o 

cb 

cb 

r-H 

r-H 

r-H 

r- 

CM 

CM 

Ol 

r— 

CM 

r-H 

© 

tH 

C5 

>Q 

co 

CO 

r-H 

,-cfi 

TjH 

ib 

CO 

cb 

TjH 

iO 

»o 

05 

CO 

00 

l- 

O 

ib 

CM 

t— H 

Tin 

rji 

Th 

CO 

cb 

C3 

co 

lo 

tH 

CO 

O 

CO 

■D 

cb 

CO 

»o 

oo 

pi 

co 

lO 

ib 

I’ 

00 

CO 

cb 

i- 

C5 

t- 

GO 

1> 

CO 

GO 

CO 

coi 

ib 

cb 

CO 

t - 

CO 

iO 

CO 

CO 

H 

r-H 

CO 

r-H 

r-H 

r—i 

OQ 

P 

Ph 

O 

P 

fc> 

W 


P3 

a 

o 

pp 


to 

->3 

Q 


P 

O 

fcj 

W 

w 


M 


•SaSBOSIQ  XjBUip.TQ 


*B.T0pqQ 


T*»0X 


'S0SB0SI(X  XjBUip.IQ 


•B.I0JOqQ 


•pi°X 


•S0SB0SIQ;  if.IBUipjQ 
•B.iajoqQ 


0) 


o PD 
p G 

s_.  ri 


r— < • *N 

Cu  (rf 
p CD  CD 

g S^3 

<d  _ 

«! 

?-<  o 

c 


io 

C-1 

oo 


S3 

o 

43 

w 

f-l 

C3 

O) 

>-» 

o 

CM 

<D 


A„ 


<D  ' 

-5  3 
c S 

® o 

t1 

p:  ^ 
« 2 


to  CD 
C3  _C3 


CO  CD 
CD  to 


cc3  +3  to 
QJ  C3  » ■—< 


iD 

,c  c_ 

tH  •*->  o 

&D  O 

.S  *3 

O 'S  cS 
•p  3 h 

ft 


:,S  a 

. rjs  o 

• 

- 

' w S3 

. ^ CD 

• CCS  ^ 

• CD 

• ►>». 

• ^4-H 

m <1>  o 

?h 

g % 

l-SS'g  2 


o 


to 


aS 

Sh 

D 

t> 

ccS 

CD 

P! 


rP 
-*->  CCS 
CD 
O 
p* 

o o 

P CM 
P aj 
co  P3 
ccs 

£ o 

£ ?D 
<D  CS 
r*P 

O CD 

P3  £ 
o ccs 


It  may  be  observed  from  the  previous  table  that  in  the  average  of  the 
series  of  years  when  cholera  deaths  were  in  excess,  the  mortality  from  all 
other  diseases  was  somewhat  increased  above  the  average  of  the  20  years, 
both  among  the  europeans  and  natives  in  all  the  three  presidencies. 
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What  are  the  admissions 
from  all  “diseases”  dur- 
ing years  when  the  ratio 
of  deaths  from  cholera 
is  above  the  average  1 


The  following  table  will  enable  an  opinion  to 
be  formed  as  to  the  frequency  of  admissions  into 
hospital  in  the  years  that  the  ratio  of  deaths 
from  cholera  has  been  greater  than  in  the  period 
under  review. 
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It  is  possible  that  the  existing  opinion,  alluded  to  at  page 
5,  that  a visitation  of  cholera  in  an  epidemic  form  does  not 
increase  the  mortality  of  the  year  above  the  average  of  a 
period,  may  have  been  entertained  from  drawing  general  con- 
clusions from  the  number  of  admissions  in  some  particular 
country.  -As  it  will  be  observed  from  the  preceding  table 
that,  on  the  average  of  the  years  when  cholera  was  more  than 
usually  prevalent,  the  ratio  of  admissions  from  all  diseases 
among  the  europeans  in  the  Madras  and  Bombay  presidencies, 
has  been  even  lowrer  than  the  average  of  the  20  years  ; and 
even  in  the  Bengal  presidency,  the  average  annual  propor- 
tion of  admissions  was  very  triflingly  increased. 


Colonel  Tulloch,  at  page  52  of  the  Ceylon  Report,  notices  a 
feature  in  cholera,  that  of  making  its  appearance  at  the  other- 
wise unhealthy  periods  of  the  year.  Cholera,  has  generally 

Is  disease  generally  occurred>  as  an  epidemic  in  that  colony  in 

more  prevalent  the  months  of  April  and  May,  or  again  in 

when  cholera  ap-  AT  , j r\  u j i -t 

pears?  .November  and  December,  and  he  remarks 

that  “ the  outbreaks  of  remittent  fever  and 
cholera  in  these  months  have  only  been  in  accordance  with 
the  usual  law  of  epidemics  which  generally  make  their  ap- 
pearance at  those  seasons  of  the  year  which  are  otherwise 
the  most  unhealthy.”  If  disease  generally  be  alluded  to, 
here,  this  feature  is  not  observable  as  a characteristic  of  cho- 
lera as  it  occurs  in  the  Madras  presidency,  where,  whether  the 
year  be  examined  in  half  yearly  or  quarterly  periods,  cho- 
lera seems  often  to  have  been  more  frequent  when  diseases 
generally  were  less  so. 
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The  Madras  Reports  show  that  in  the  10  years  from  1829 
to  1838,  cholera  occurred  among  the  Madras  troops  as 
follows ; 
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TABLE  IX.— Showing  the  ratio  per  1,000  of  mean  strength  of  II.  M.  Regiments,  serving  in  the  Madras  presidency, 

admitted  by  cholera  and  admitted  by  all  diseases  in  the  4 quarters  of  the  years. 
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And  the  Quarterly  Reports  of  Dr.  Nicholson’s  Tables  de- 
monstrate the  same,  result. 


•j^a.C  aq; 

05  CO 

r-H 

d o 

CO 

co 

t-H 

kO 

d 

rH 

jCJ 

CO  d 

CO 

ko  d 

iv 

r-H 

GO 

GO 

rH 

CD 

, • -t-3 

W)  . 

jo  aSejaAy 

d l' 

o »o 

‘O 

O Cd 

C)  r-H 

kO 

o 

03 

T— H 

GO 

CO 

rH 

CO 

CO 

CO 

rH 

G co 

r— ' r— H 

r-H 

t-H  d 

CO 

d 

d 

rH 

d 

03  <D 
m 

CO  CO 

CO  rH 

t- 

o 

»o 

i" 

CM 

1' 

W S 

•.xapmn'f) 

W 

co 

■HH 

ci  co 

cd 

ci 

ci 

tP 

d 

cd 

G .“ 

o 

O 

Cl 

iv 

CO 

kO 

CO 

03 

CS  rtf 
CD 

co  th 

kO  kO 

ko 

lO 

kO 

Tfl 

CO 

© G P3 
bcB  cs 

co  >o 

r-H 

<33  03 

o 

Cl 

o 

CO 

Cl 

t- 

2 Hi  G 

3 o a 

•jaLien^) 

O CO 

o 

kO  GO 

GO 

kd 

>d 

» d 

d 

d 

O oo 

N 

03  d 

C>4 

co 

GO 

t-H 

rH 

r-H 

■i  _ o 

^°> 
<;  o hi 

°i^d 

PJ8 

rfl  CO 

CO 

■kjl  kO 

kO 

co 

rH 

»o 

MapiunQ 

CO  tM 

CO 

d t~ 

'•f 

CO 

C3 

iv 

CO 

co 

t q 

CO  CO 

GO 

CO  CO 

03 

cd 

d 

d 

ci 

CO 

VUZ 

kO  GH 

lO 

o t- 

‘O 

r-H 

CO 

»o 

CO 

T-h 

© ‘G 

■cG 

CO 

kO  »o 

kO 

kO 

•kf 

»o 

CO 

*o 

G.  G 

.2  ^ 

•aaprenf) 

Cl  CO 

CO 

CO 

o 

CO 

rH 

03 

d 

»o 

CO  CO 

rti 

TH  o 

CO* 

cd 

ci 

cd 

o 

m 

is  I 

GO  CO 

o 

1 - 03 

rH 

i> 

d 

o 

— 

ko 

CO  CO 

CO  -ktfl 

»o 

kO 

tH 

rH 

t- 

C/3 

•aeaL  aq^ 

TJH  CO 

CO 

l>  o 

H 

C3 

03 

CO 

rH 

• p- H 

a 

jo  aSejaAy 

1'  kO 

OD 

GO 

rH  rji 

o 

cd 

CO 

t-H 

cd 

ci 

cd 

03 

'2  c3 

•.ia;.mnQ 

Ttn  CO 

cq 

cq  go 

ca 

o 

t-H 

03 

Cl 

C3 

rH  . 

ci 

kd  cd 

o 

ci 

r— I 

o 

GO 

tc°  a 

o 

rH 

d 

VO 

CIJ  . rM 

2§o 

Ma^jun^) 

TJ1  CO 

iq 

ti  kQ 

o 

Cl 

d 

GO 

rH 

^ O 
J2  _|  DP 

vx?, 

n O 

r-H 

i -*  ci 

d 

r-H 

t-h 

o 

rH 

cd 

?H  £ 

lar.mn'f) 

>Q  03 

rH 

o o 

o 

kq 

CO 

CO 

GO 

CD 

S O 

pus 

ci  ci 

ci 

ci  co* 

d 

rH 

T-H 

d 

d 

r—4 

Cl 

d 

o 

• rH 

Mapmnf) 

VO  rH 

co 

CO  £2 

o 

rH 

rH 

oo 

d 

GO 

c3 

Ph 

is  I 

»-h  ci 

o 

tH 

ci  cd 

d 

r-H 

03 

o 

d 

t-h 

CD 

> . 

• • 

> /^A^k 

• 

; / ) i > : ) 


o 

I— I 

Ph 

w 

P-l 


in 

£ 

O 

i— i 

H 

c 

H 

02 


00 

J3 

'"o 

G 


»o 

* CO 

• CO 


CO 
— H 
GO 


CO  CO  o 

rH  tH  CO 
GO  GO  OO 

r— i l-H  t— > 

o o o 

CO  1^  CO 
Cl  Cl  d 
GO  GO  GO 


a a a 

o o o 

- *1  . rH  Sh 

C+-,  C+-,  C+-, 


Ph 

C3 

P 

rS 

<D 

O 

V 

Cl 

rH 

00 

H 

!h 

CD 

o 


r3 

g 

c3 


CO  CO  <30 
rH  -r<  Cl 
GO  00  00 

t“1  T-1  r— t 

o o o 

-V  -(-<  -+»> 

CO  CO  t"— 
<M  d d 
GO  GO  00 


a a 

o 


d 

rH 

GO 


G 

a 


, o 

rH 
1 00 


■ CO 
' d 
• CO 


P3 

<D 

P=H 


CO 

rH 

00 


CD 

d 

OO 


o 

r 'H  _?H 
H-»  M—<  P+-I 


02  m 

w W ^ 

Cj  ro  c2 
a>  <D  cd 
^ 


o 

c 


05 


IH 

a> 

~rQ 

«!  o 


o 

Cl 


co 

rH 

GO  „ 

H C 


a 

o 


o 

.V 
1— < 

rd 

G 

C3 

O 

rH 

OO 


o3  cd  o 
CD  © (— , 

k*~»  ►>A“' 


.O 


05 


03  c3 
<U  CD 

K-.  K*~> 


.G 

o 

rt 

VH 

<*; 

o 


eo 

rH 

00 


■■D  >» 

■M  ^ 

©P  <D 


a 

o 

,Si 

<HH 


(N 

rr* 

00 


co 

?H 

ctf 

<D 


ui 

5-h 
o3 
<D 

k-»  ^ 


*h 

CD 

r-Q 


03  CD 

rH  O 

£ a 

o>  £ 

GOt-t-^oo®  CD  °CD  SoOd22ooOO  q, 

«-1  •—*  n —I  — I — 1 I QQ  u 

Si  Si  rH 
o .O 
Vl  c*1 


53  53  ft 
O C o 

'Hi  i cO, 


-ci 

S3 

cd 


03 
O CO 


o o 


«H  ti;  tl  CO  V.  +J 


00 
; co 
oo 


CD  a 

v .13 

O <D 

^ a 

S ° 


CD 

© 

(3 


© 

t® 

M 

o 

a> 

O 


• K-. 

V 1 C3 
CCS  'TdS  Dd 

G os  v 
fl^JrQ 


• i - 

“ a g g = a 

j*§ 

o <d  a> 

Ph  PP  pq 


© 


G 

g a 

o 

CD 

m 


u , 

CD 

rQ 

: ! a 

^ : S 

r—*  ' CD 

o * Q 

PH  qT^ 
O CD  O 
13  +-> 

•O  Pi  .. 

'g  a v 

•h  S cd 

hW 


^ u &. 
Fh  ^ 1) 

S«S  cc 


<D 
V 
O 
P 

CCS 
S3 
G 

c3  - . 

o c 


a 

o 


• nd 

• G 

• ccS 
■ 

POO 
v.  d 
O OO 

o ^ 


14 


STATISTICS  OF 


In  two  out  of  eleven  stations  in  the  Madras  presidency, 
viz.  in  Bangalore  and  Moulmein,  the  greatest  proportion  of 
admissions  from  cholera  and  from  all  diseases,  occurred  in 
the  same  quarter  of  the  year,  and  in  Arnee  the  two  quarters 
preceding  the  great  cholera  quarter  were  very  unhealthy ; 
but  in  the  remaining  eight  stations  there  has  been  no  coinci- 
dence. 


Are  particular  cia^  Colonel  Tulloch’s  remark  regarding 

of  diseases  more  frequent  f 1 i • ^ 

at  the  time  when  cholera  cholera  making  its  appearance  at  the  un- 
healthy periods  of  the  year  is,  however, 
probably  in  allusion  to  other  of  the  severer  diseases.  Indeed 
many  eminent  men  have  maintained  that  cholera,  rheuma- 
tism, dysentery  and  fever,  &c.  are  modifications  of  disease, 
or  at  least  that  these  all  arise  from  the  same  cause  ; and  when 
Dr.  Nicholson’s  tables  are  examined  to  ascertain  the  preva- 
lence of  other  severe  diseases,  while  cholera  is  present,  there 

* 

is  a degree  of  connexion  observable  as  to  the  seasons  of  the 
year  at  which  they  occur. 


Amongst  the  european  soldiers  in  the  Madras  cantonments, 
for  instance,  as  will  be  observed  from  the  following  table,  an 
unusual  prevalence  of  cholera  has,  in  nine  stations  out  of 
eleven,  had,  in  the  quarter  preceding,  accompanying  or  fol- 
lowing the  out-break,  a greater  than  the  average  quarterly 
proportion  of  fevers,  liver  disease,  dysentery  and  diarrhoea. 


/ 
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TABLE  X. — Shewing  the  Average  Annual  Ratio  per  1,000  of  Mean 
Strength  admitted  in  the 


Stations. 

Diseases. 

Quarter. 

Total 
of  the 
year. 

1st. 

2nd. 

3rd. 

4th. 

r 

Cholera 

1.8 

6.8 

3.1 

58.9 

93.4 

* 

i 

Fevers 

61.3 

131.4 

57.3 

78.1 

302.1 

> 

Liver  disease.. 

74.0 

61.4 

35.9 

47.0 

193.5 

/\rcoi ^ 

i 

Dysentery..  . 

106.5 

56.3 

54.7 

109.9 

325.7 

i 

Diarrhoea .... 

1.8 

1.7 

19.5 

39.7 

87.8 

L 

Rheumatism. . 

28.9 

30.7 

20.1 

23.8 

96.3 

f 

Cholera 

40.3 

2.1 

1.5 

2.6 

48.6 

| 

Fevers 

44.8 

63.1 

44.3 

75D 

£37.9 

1 

Liver  disease.. 

27.2 

25.1 

22.1 

19.6 

94.2 

i 

Dysentery... . . 

44.3 

48.3 

52.7 

55.5 

200.4 

Diarrhoea .... 

23.2 

24.0 

20.1 

30.5 

101.4 

L 

Rheumatism. . 

23.7 

14.2 

10.0 

22.3 

74.7 

r 

Cholera 

6.7 

23.0 

2.5 

13.8 

47.0 

i 

Fevers 

124.9 

176.6 

81.9 

160  4 

545.8 

Bellarv  ....  J 

Liver  disease.. 

25.4 

24.3 

30.4 

23.9 

104  2 

1 

Dysentery..  . . 

31.5 

33.2 

46.0 

56.4 

166.4 

1 

Diarrhoea  .... 

12.3 

27.3 

21.7 

26.0 

88.1 

L 

Rheumatism. . 

29.9 

31.6 

38.5 

30.4 

130.8 

r 

Cholera 

2.8 

i 

2.0 

7.7 

5.6 

18.7 

1 Fevers 

62.9 

126  0 

88.5 

99.8 

380.6 

Fort  St.  George.  ^ 

! Liver  disease.. 

20.3 

27.7 

26.3 

22.2 

96.9 

• 

Dysentery  . . . 

50.8 

53.5 

68.2 

76.5 

251.5 

j Diarrhoea . . . . 

21.2 

26.1 

33.0 

37.0 

119.0 

L 

Rheumatism. . 

23.9 

30.0 

25.8 

25.7 

105.6 

r 

Cholera 

1.5 

12.5 

1.4 

1.4 

17.4 

Fevers 

42.3 

52.0 

42.4 

40.4 

177.7 

Bangalore J 

Liver  disease.. 

24.4 

30.4 

25.7 

23.6 

104.6 

i 

Dysentery..  . . 

24.1 

47.0 

39  0 

25  5 

137.6 

Diarrhoea 

5.2 

20.2 

7.2 

51.5 

38.9 

l 

Rheumatism. . 

17.0 

18.2 

18.8 

17.4 

71.6 
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Stations. 

1 

Diseases. 

Quarter. 

Total 
of  the 

year. 

1st. 

2nd. 

3rd. 

4th. 

r 

i 

Cholera..  . . . . 

9.1 

1.6 

1.2 

2.1 

13.9 

Fevers 

74.5 

92.4 

98.6 

107.1 

372.1 

Trichinopoly.  . . ^ 

Liver  disease.. 

20.4 

24.6 

25.8 

19.6 

90.9 

Dysentery. . . . 

37.5 

48.6 

47.9 

46.2 

180.6 

1 

Diarrhoea 

17.2 

21.6 

15.6 

15  9 

70.4 

l 

Rheumatism. 

20.2 

15.9 

19.8 

23.0 

78.9 

r 

Cholera 

2.1 

2.9 

0.3 

0.06 

5.3 

• 

Fevers 

76.8 

113.4 

93.8 

80.8 

365.8 

! 

Moulmein ^ 

I 

i 

Liver  disease.. 

19.1 

24.5 

20.6 

16.9 

81.3 

Dysentery.,  . . 
Diarrhoea 

25.6 

19.0 

52.2 

45.8 

54.1 

27.2 

38  9 
31.7 

171.8 

124.5 

l 

*v. 

Rheumatism. . 

18.2 

17.2 

20.7 

16.5 

72.8 

e 

r 

Cholera 

1.1 

1.5 

1.2 

0.0 

3.9 

i 

i 

Fevers 

362.3 

143.5 

154.2 

227.0 

684.1 

Secunderabad . . ^ 

i 

Liver  disease.. 

43.2 

38.8 

39.5 

39.9 

161.5 

Dysentery.-.  . . 
Diarrhoea. . . . 

69.2 

19.4 

55.1 

23.5 

89.8 

31.9 

78.7 

25.0 

291.3 

100.1 

L. 

Rheumatism. . 

23.6 

20.8 

22.4 

20.8 

87.7 

r 

Cholera 

0.8 

0.3 

0.4 

1.9 

3.6 

i 

Fevers 

86.5 

238.5 

263.3 

251.4 

852.1 

i 

[ Kamptee ^ 

Liver  disease.. 

14.2 

17.0 

16.9 

12.0 

60.1 

Dysentery..  . . 
Diarrhoea .... 

20.2 

24.9 

20.2 

32.1 

54.7 

31.9 

27.4 

18.8 

123.5 

107.5 

L- 

Rheumatism. . 

34.4 

23.4 

37.5 

31.1 

122.3 

r 

1 

Cholera  

0.0 

0.0 

0.0 

0.27 

0.1 

i 

i 

Fevers 

66.6 

63.5 

44.6 

91.03 

369.3 

Belgaum ^ 

I 

Liver  disease.. 

41.6 

37.03 

32.6 

26.3 

135.8 

Dysentery..  . . 

53.1 

75.3 

60.1 

67.1 

256.7 

I 

Diarrhoea. . . . 

27.4 

37.3 

16.1 

46.9 

130.1 

L 

Rheumatism. . 

43.3 

49.1 

44  6 

44.1 

181.1 

r 

Cholera 

0.2 

0.08 

1.8 

0.2 

2.4 

■ 

i 

Fevers 

50.6 

50.5 

49.3 

54.2 

204.7 

Cannanore ^ 

Liver  disease.. 

26.4 

26.4 

23  3 

23.9 

100.1 

Dysentery.,  .. 

62.3 

73.7 

84.3 

72.9 

293.0 

I 

I Harrhoea .... 

13.9 

20.6 

13.8 

13.0 

61.5 

L 

Rheumatism.. 

16.4 

22.7 

21.5 

17.8 

78.4 
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In  five  cantonments,  the  great  cholera  quarters  of  the  year 
were  preceded  by  the  quarters  of  greatest  fever ; in  four 
cantonments,  the  greatest  fever  quarters  and  greatest  cholera 
quarters  were  coincident ; and,  only  in  two  cantonments, 
there  was  no  apparent  correspondence.  In  four  cantonments, 
the  quarter  of  greatest  rate  of  liver  disease  preceded  the 
greatest  cholera  quarter;  in  three  cantonments,  the  highest  rates 
of  liver  disease  and  of  cholera  were  coincident ; in  three  can- 
tonments, the  quarter  of  greatest  rate  of  liver  disease  follow- 
ed that  of  cholera,  and  only  in  one  cantonment  no  coinci- 
dence is  observable  ; and,  pursuing  this  subject,  we  observe 
that  in  10  stations  out  of  11,  the  quarters  of  the  year  in 
which  most  cholera  occurred  were  either  immediately  pre- 
ceded, accompanied,  or  immediately  followed  by  the  quarters 
in  which  the  greatest  rate  of  dysentery  and  diarrhoea  oc- 
curred. Among  the  european  soldiers  in  the  madras  presi- 
dency, then,  it  would  seem  that  there  is  a certain  connexion, 
as  regards  season  of  the  year,  in  the  occurrence  of  the  severer 
classes  of  diseases,  viz.  fever,  liver  disease,  dysentery, 
diarrhoea,  and  cholera. 

The  valuable  cholera  report  on  the  madras  native  army, 
by  Assistant  Surgeon  Lorimer,  furnishes  the  ratio  per  1,000 
of  their  mean  strength  admitted  and  died  from  cholera, 
fevers,  dysentery  and  diarrhoea,  and  other  diseases,  and  the 
following  table  has  been  arranged  from  his  report  to  assist 
in  determining  if  fevers  and  bowel  complaints  be  more 
frequent  amongst  native  soldiers  in  those  divisions  of  the 
madras  army  where  cholera  is  more  prevalent,  than  in  the 
divisions  where  the  proportion  admitted  from  cholera  is 
small. 


D 
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DIVISION'S . 


PERIOD. 


Not  specified 6 years  from  1821  to  1826 

Field  Force  Doab 10  years  from  1821  to  1830 

Ceded  Districts 24  years  from  1821  to  1814 

Hyderabad  Subsidiary  Force  and  Jaulnah,  24  years  from  1821  to  1844 

Southern  Division 24  years  from  1821  to  1844 

Southern  Mahratta  Country 7 years  from  1838  to  1844 

Centre  Division 24  years  from  1821  to  1S44 

Mysore  Division 24  years  from  1821  to  1844 

Northern  Division 24  years  from  1821  to  1844 

Presidency  Division 04  years  from  1821  to  1844 

Iravancore  Province 7 years  from  1821  to  1827 

j Malabar  and  Canara 19  years  from  1826  to  1844 

Nagpore  Subsidiary  Force 24  years  from  1821  to  1844 

Eastern  Settlements,  China,  Scinde,  Aden  \ 
and  the  Tenasserim  Coast j 

J Total... 
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TABLE  XI. 


is 


rC 

to 

c 

■ j 

Ratio  per 

1,000  of  mean  Strength. 

< VI 
<D 

Total  Admissions. 

Total  Deaths. 

Cholera. 

Fevers. 

Dysentery  ant 

All  other 

Total  from 

bn 

CD 



Diarrhoea. 

Dise 

ases. 

all  Diseases. 

bn 

Cholera. 

Dysen- 

All  other 

Dysen- 
tery anc 
Diarrhoea 

• 

I 

— 

— 

< 

Fevers. 

tery  and 
Diarrhoea 

Diseases. 

Total, 

Cholera. 

Fevers. 

AH  ot 
Disea< 

iei 

es. 

Total. 

Admit- 

ted. 

Died. 

Admit- 

ted. 

Died. 

Admit 

ted. 

1 Died. 

Admit 

ted. 

Died. 

Admit 

ted. 

Died. 

9,385 

527 

4,429 

894 

1,103 

6,953 

160 

61 

23 

13 

260 

56- 

17-0 

471- 

6 8 

95- 

2-4 

117- 

1-3 

740’ 

| 27-7 

59,314 

1,415 

14,893 

2,556 

16,993 

35,857 

559 

143 

109 

308 

1119 

23- 

9'4 

251- 

2-4 

43' 

1-8 

286’ 

5-1 

604' 

18'8 

102,110 

2,388 

21,432 

2,493 

29,852 

56,165 

923 

276 

99 

498 

1796 

23- 

90 

209- 

2-7 

21- 

0-9 

292- 

4-8 

550- 

17o 

222,290 

4,448 

61,217 

6,124 

61,192 

132,981 

1666 

790 

304 

1060 

3820 

20' 

7-4 

275- 

3-5 

27- 

13 

275 ■ 

4-7 

593- 

17-1 

163,690 

2,932 

32,422 

5,987 

55,721 

97,062 

1254 

427 

349 

873 

2903 

17- 

7-6 

198- 

2-6 

36- 

2 1 

340- 

5-3 

531- 

17-7 

42,5 

27 

731 

7,349 

1,407 

18,219 

27,700 

286 

76 

37 

167 

566 

17- 

6-7 

172- 

1-7 

33- 

o-s 

428- 

3-9 

65D 

13-2 

178,264 

2,287 

2S.731 

6,235 

53,774 

91,027 

950 

494 

392 

1401, 

3237 

12' 

5 3 

161- 

2-2 

34- 

2-1 

301- 

8'8 

510- 

181 

194,1 

70 

2,294 

63,810 

6,664 

56,236 

129,004 

962 

898 

424 

1043 

3327 

11- 

4-9 

328- 

4 6 

34- 

2-1 

289- 

5-3 

664- 

17-1 

205,387 

2,220 

66,018 

5,542 

69,816 

143,596 

890 

1148 

431 

1771 

4242 

10- 

4-3 

32F 

55 

22' 

20 

339- 

8-6 

699' 

20-5 

148,7 

79 

1,281 

21,182 

4,618 

45,186 

72,267 

540 

306 

382 

961 

2495 

8- 

3-6 

142- 

20 

31- 

2-5 

303- 

64 

485- 

14-7 

19,823 

149 

2,155 

422 

8,400 

11,126 

33 

33 

19 

10/ 

192 

7- 

1-6 

108- 

1 6 

21' 

0-9 

423- 

5-3 

560’ 

9-6 

75,581 

368 

7,760 

2,183 

37,500 

47,811 

130 

141 

144 

44? 

862 

4-8 

1-7 

102- 

1-8 

28- 

19 

496- 

5-9 

632- 

11  *2 

119,255 

429 

40,279 

2,179 

27,911 

70,798 

211 

468 

90 

620 

1339 

3o 

18 

337- 

3 '9 

19- 

0-7 

234- 

51 

593- 

11-6 

114,661 

878 

43,524 

20,260 

66,893 

130,555 

272 

682 

1195 

208! 

4230 

1,655,2 

36 

22,347 

420,201 

67,564 

543,796 

1,058,908 

8S36 

5946 

4098 

1 ! ,251 

30,138 

13-5 

53 

253’8 

35 

40-8 

2-4 

331'5 

68 

639- 

18-2 
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We  observe  then,  from  the  above  table,  that  there  is  a 
correspondence  in  the  frequency  of  the  attacks  of  cholera, 
and  the  frequent  occurrence  of  fevers,  amongst  the  native 
soldiers  of  the  madras  army.  This  point  ought  not  to  be 
examined,  however,  by  a table  such  as  the  preceeding,  for 
that  which  is  really  determined  by  its  means  is  the  frequency 
of  cholera,  fevers,  &c.,  &c.,  in  one  cantonment  compared 
with  another,  which  is  not  the  subject  under  investigation  ; 
the  question  being  whether,  when  cholera  breaks  out  in  a 
place,  the  outbreak  be  or  be  not  preceded  or  accompanied 
by  an  unusual  prevalence  of  other  acute  diseases  ; for  that 
there  are  great  differences  in  the  frequency  of  particular 
classes  of  disease  in  one  country  compared  with  another  has 
been  known  for  ages. 

In  every  station  of  the  madras  presidency,  however, 
cholera  has  been  more  or  less  prevalent  every  year,  and  the 
previous  table  may,  therefore,  be  of  some  assistance  informing 
an  opinion  on  this  matter. 

The  admissions  by  cholera  and  one  class  of  the  recorded 
diseases  —fevers,  in  the  different  divisions,  are  here  contrasted. 

TABLE  XII. 


Division,  or  Command. 

Period. 

Average  Annual  Ratio 
per  1,000  of  mean 
strength  admitted  by 

Cholera,  j 

Fevers. 

Division  not  specified 

56- 

471* 

Field  Force  Doab 

23* 

251- 

Ceded  Districts 

23- 

209* 

Hyderabad  Subsidiary  Force . . . 

20- 

275* 

Southern  Division 

17- 

198* 

Southern  Mahratta  Country.  . . . 

17- 

172* 

Centre  Division 

12* 

161- 

Presidency  Division 

8* 

142- 

Travancore  Province 

7- 

108* 

Malabar  and  Canara 

48 

102- 

Nagpore 

3*5 

337- 

Northern  Division 

10* 

321* 

Mysore  Division 

11. 

328* 
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It  would  appear  from  the  preceding  table  that  where  the 
native  soldiers  have  been  most  numerously  attacked  with 
cholera,  they  have  likewise  been  subject  to  the  greatest  num- 
ber of  admissions  from  fevers;  and,  as  in  Malabar  and  Canara, 
where  there  have  been  the  fewest  admissions  from  cholera 
there  have  been  the  fewest  from  fevers  ; Indeed  (excepting 
in  the  Mysore,  Northern  and  Nagpore  Divisions)  the  pro- 
portion annually  attacked  with  cholera  and  with  fever  seems 
to  increase  and  decrease  together.  Is  this  a mere  casual 
coincidence  or  is  there  some  unknown  connection  between 
fevers  and  cholera  ? Taking  into  consideration  what  was  ob- 
served from  Dr.  Nicholson’s  tables,  viz.  that  out  of  the  eleven 
(11)  stations  of  which  they  furnish  the  diseases,  in  five  of 
them,  the  quarters  of  the  year  of  greatest  cholera  had  the 
greatest  fever  quarters  immediately  preceding  ; in  four,  the 
quarters  of  greatest  cholera  and  of  greatest  fever  were  coinci- 
dent, and  only  in  two  stations  was  there  no  correspondence, — 
it  may,  at  least,  be  allowed  that  this  coincidence  as  to  seasons 
of  the  year  in  the  occurrence  of  much  febrile  disease  with 
cholera,  amongst  the  european  and  native  soldiers  of  the 
Madras  army,  has  been  sufficiently  frequent  to  induce  the 
subject  being  further  investigated.  To  be  correctly  deter- 
mined, however,  the  monthly  admissions  and  deaths  in  each 
cantonment  should  be  examined  one  month  with  another,  for 
it  may  justly  be  objected  that  quarterly  periods,  besides  be- 
ing too  extended  for  such  a delicate  inquiry,  are  given  above 
for  a series  of  years,  and  therefore  no  correct  deductions  can 
he  drawn  from  them.  The  subject  merits  further  investigation 
however,  and  I trust  that  some  one  in  possession  of  the  neces- 
sary documents  will  undertake  it. 


Intensity  of  ()n  examining  the  returns  of  the  european 
soldiers  this  disease  appears  to  have  been  in- 
creasing in  virulence  from  the  period  of  its  first  outbreak. 
In  the  case  of  the  native  soldiers  of  the  Madras  army  the 
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proportion  of  deaths  to  admissions  continues  nearly  the  same 
as  in  the  earlier  years  of  its  appearance.  It  will  be,  likewise, 
observed  that  although  native  soldiers  are  less  susceptible  to 
the  influence  of  this  disease  than  europeans,  yet,  when  seized, 
the  proportion  of  them  that  recover  is  greatly  less. 

Its  intensity  in  In  the  26  years  from  1821  to  1846,  of 

troops  viz : the  euro-  838^  euiopean  soldiers  or  the  madias 

pean  and  native  sol-  army  admitted  with  cholera,  2494  died,  or 
diers.  J . . 

one  death  occurred  in  every  o*3  admis- 
sions ; and  26,716  native  soldiers  were  attacked  in  the  same 
period  of  whom  10,752  died,  being  one  death  in  every  2’4 
admissions.  This  disparity  in  the  proportion  of  deaths  in  the 
two  races  has  been  attributed  to  the  greater  powers  of  rallying 
in  the  european  constitution  ; but,  besides  that  the  native  sol- 
diers in  the  Madras  presidency  are  always  longer  ill  than  eu- 
ropeans before  seeking  assistance,  and  are  more  intractable,  im- 
patient, and  despairing  when  under  treatment,  the  difference  is 
explicable  in  the  known  fact  that  this  disease  always  proves 
very  severe  when  cases  occur  amongst  a people  not  generally 
liable  to  its  attacks;  and  the  native  soldiers  are  in  this  position 
they  are  not  so  susceptible  of  the  influence  of  cholera  as 
europeans,  and  the  few  who  are  attacked  seem  to  consist  of 
individuals  unusually  predisposed  to  the  disease,  a class 
amongst  whom  it  always  proves  very  fatal. 

The  other  remarkable  point,  however,  is  noticed  in  run- 
ning the  eye  up  the  two  columns,  of  the  following  table, 
where  one  is  surprised  to  observe  how  little  variation  has 
occurred,  one  year  with  another,  in  the  proportion  of  cases 
that  have  recovered,  and  particularly  so  amongst  the  native 
soldiers.  In  twenty  out  of  the  26  years  of  the  madras  eu- 
ropean  returns  the  proportion  has  been  one  death  in  every  two, 
three,  or  four  cases  admitted ; and,  in  twenty  out  of  the  26 
years,  amongst  the  native  soldiers,  the  proportion  has  been  one 
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death  in  every  22*  cases  admitted.  In  the  whole  period  the 
europeans  lost  one  case  in  every  3’3,  and  the  natives  one  in 
every  2*4.  It  is  evident  however  that  the  proportion  of  the 
european  soldiers  who  now  recover  from  an  attack  is  less 
than  in  former  years. 
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Return  shewing  the  average  strength , the  Total  Admissions  and  Total  Deaths  from  Cholera , 
among  the  European  and  Native  Soldiers  of  the  Madras  Army  from  1818  to  1846. 


TABLE  XIII. 


European  Soldiers. 


Years. 

Autho- 

Average 

Total  ad- 
mission 

Total 

deaths 

Proportion 
of  deaths 

rity. 

Strength. 

from 

from 

to  admis- 

Cholera. 

Cholera. 

sions. 

1817 

Returns  Incomplete. 

1818 

10,033 

1,645 

Deaths  not  exhibited 

1819 

8,929 
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in  the  Returns  under 

1820 

g a? 

.2  rg 
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the  head 

of  Cholera. 

1821 

cd  g 
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450 

36 

1 in  12.50 

1822 

11,197 
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1 in  5.50 

1823 

C3  T} 

Jn  ^ 

H3  as 

11,262 

323 

50 

1 in  6.40 

1824 

9,757 

727 

188 

1 in  3.86 

1825 

cS  O 

10,188 

433 

172 

1 in  2.51 

1826 

10,423 

311 

76 

1 in  4.09 

1827 

11,680 

270 

110 

1 in  2.4 

1828 

12,503 

434 

117 

1 in  3.7 

1829 

O 

p.. 

11,640 

239 

35 

1 in  6.82 

1830 

<D' 

Ph 

11,623 

290 

45 

1 in  6.44 

1831 

10,863 

289 

91 

1 in  3.17 

1832 

is 

10,580 

528 

223 

1 in  2.36 

1833 

9,853 

966 

233 

1 in  4.14 

1834 

9,321 

130 

14 

1 in  9.28 

1835 

c to 

9,484 

60 

2 

1 in  30.00 

1836 

10,201 

36 

3 

1 in  12.00 

1837 

a 

V— ( 

10,068 

173 

72 

1 in  2.40 

1838 

9,798 

122 

52 

1 in  2.34 

1839 

10,330 

207 

112 

1 in  1.84 

1840 

10,200 

127 

50 

1 in  2.54 

1841 

i— < • 

a 

11,220 

44 

17 

1 in  2.5S 

1842 

o 

12,080 

335 

163 

1 in  2.66 

1843 

CD  CJ 
(1) 

12,436 

443 

206 

1 in  2.15 

1844 

13,057 

111 

54 

1 in  2.05 

1845 

2^ 

12,548 

232 

124 

1 in  1.87 

1846 

'g  3 

11,113 

145 

75 

1 in  1.93 

1847 

s pp 

31 

22 

1 in  1.29 

26  years 
1821  to 

Total. . 

284,133 

8382 

2494 

1 in  3.3 

1846 

29  years 
1818  to 

312,998 

11,313 

1846 

Native  Soldiers. 

Total  ad- 

Total 

Proportion 

Years. 

Autho- 

Average 

mission 

deaths 

of  deaths.  i 

rity. 

Strength. 

from 

from 

to  admis- 

Cholera. 

Cholera. 

sions. 

1817 

Returns  Incomplete. 

1818 

ei  m 
o rc3 

50,784 

3,038  1 

Deaths  not  exhibited 

1819 

'S  g 

a>  o 

73,634 

3,651 

in  the  Returns  under  [ 

1820 

81,644 

3.335 

the  head  of  Cholera.  \ 

1821 

rH 

c n 

81,468 

2,962 

841 

1 in  3.52 

1822 

74,707 

559 

199 

1 in  2.80 

1823 

O 

Spq 

71,378 

945 

348 

1 in  2.71! 

1824 

68,435 

1,675 

545 

1 in  3.07  j 

1825 

74,922 

1,930 

717 

1 in  2.69 

1826 

82,562 

938 

294 

1 in  3.18 

1827 

d 

84,128 

560 

283 

1 in  1.98! 

1828 

+3  pH 

76,224 

819 

368 

1 in  2.22 

1829 

c °° 

71,945 

501 

213 

1 in  2.35 
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67,106 

264 

126 

1 in  2.09 
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PH  ^ 

61,623 

640 
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1 in  2.36: 

1832 

60,678 
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1 in  2.42 

1833 

s ^ 

60,099 

1,228 

115 

579 

1 in  2.12 

1834 

.5  c* 

58,854 

58 

1 in  1.9S 

1835 

O <D 
H-1  'o 

56,777 

12 

2 

1 in  6.00 

1836 

** 

56,844 

63 

27 

1 in  2.33 

1837 

57,274 

702 

351 

1 in  2.00 

1838 

58,320 

1,187 

530 

502 

1 in  2.36 

1839 

66,514 

249 

1 in  2.12 

1840 

71,188 

272 
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1 in  2.22 

1841 

(/) 

rS  ^ 

72,234 
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1 in  2.32 
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PP 

cn 
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H 
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1 in  2.42 
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j 78 

1 in  2.91  J 

j 
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Total. . 

1,804,779 

26,716 

10,752 

— 

1 in  2.4; 
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29  years 
1818  to 
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36,740 
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1 1847 

«* 
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If  any  change  has  occurred  since  1817,  in  the  intensity  of 
this  disease,  amongst  the  native  soldiers  of  the  madras  army, 
it  has  been  increasing;  the  proportion  that  recover,  now,  be- 
ing somewhat  smaller  than  formerly  : and  wc  must  either 
suppose  (1st)  that  science  has  made  no  progress  in  the  dis- 
covery of  curative  measures  ; or  (2nd)  that  the  agent  that 
induces  cholera  is  becoming  more  concentrated  or  less  gene- 
rally distributed  ; or  (3rd)  that  the  soldiers  are  less  exposed 
to  its  action,  and  only  those  are  now  being  attacked  who  are 
unusually  susceptible  to  it,  a class  amongst  whom  (as  was  re- 
marked at  page  21)  many  fatal  cases  occur. 

With  reference  to  the  first  of  these  hy- 
potheses, it  may  be  remarked,  that  the  effici- 
ency of  medical  treatment  can  be  proved 
by  comparing  the  mortality  amongst  pati- 
ents who  have  applied  early  for  assistance,  with  that  amongst 
men  who  allowed  the  disease  to  remain  a long  time  on  them 
before  seeking  relief ; — 377  cases  of  cholera  occurred  in  the 
5th,  6th  and  19th  Regiments  M.  N.  I.*  in  the  year  1846,  and 
the  period  of  their  application  for  medical  relief  at  their  re- 
gimental hospitals  was  as  follows  : 


Value  of  Medical 
Treatment  in 
Cholera. 


TABLE  XIV. 


Of  the  377  patients 

Of  the  176  cases,  or  46*  per  cent  that 

proved  fatal, 

Of  the  201  patients,  or  53  per  cent,  that 
recovered, ; 


The  total  dura- 
tion of  the  disease, 
before  coming  to 
hospital,  was. 

The  average  du- 
ration of  the 
disease,  before 

coming  to  hospi- 
tal, was. 

hours 

hours 

min. 

sec. 

1,899* 

5 

2 

4 

1,0011 

5 

41 

20 

8981 

4 

28 

12 

* The  5th  Regiment  was  stationed  at  Bellary,  the  19th  Regiment  at 
Cuddapah,  and  the  6th  Regiment  was  marching  from  Madras  to  Bellary 
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It  appears  from  the  previous  table  that  those  patients  who 
recovered  applied  for  medical  treatment  nearly  an  hour 
and  a half  earlier  than  the  men  who  died,  and  all  who 
know  how  rapid  the  progress  of  this  disease  is,  and  how  lit- 
tle can  be  done  for  it  in  its  more  advanced  stages,  will  ac- 
knowledge the  advantage  that  even  this  short  interval  gave. 
With  a disease  that  proves  fatal  or  otherwise  in  twelve  or 
fifteen  hours  the  difference  of  an  hour  and  a half  is  a 
great  matter. 

The  efficacy  of  treatment  and  of  early  treatment  is  per- 
haps better  demonstrated  by  contrasting  the  rate  of  mortality 
among  the  patients  who  delayed  longer  than  the  average 
time  in  coming  to  hospital  with  that  which  occurred  among 
the  men  who  sought  assistance  earlier. 

Of  the  377  cases  above  alluded  to 

175  patients  delayed  longer  \ percent 

than  the  average  time  of  > 101  died  and  74  recovered  or. . 57*7  died, 
whom.  j 

48  patients  came  at  the  ) 25  ana  23  recovered  or. . 52*0  died, 
average  time  01  whom.  j 

154  patients  came  sooner  I 

than  the  average  time  of  £ 50  died  and  104  recovered  or.  32'4  died, 
whom.  3 

Of  the  patients  who  delayed  longer  than  the  average  time 
more  than  the  half  died,  but  only  a third  part  died  of  those 
who  received  treatment  early  ; the  proportions  having  been 
1 death  in  every  1*7  admissions;  1 death  in  every  1*9  ad- 
missions ; and  1 in  every  3 admissions  as  the  patients  delay- 
ed longer,  came  at,  or  came  sooner  than  the  average  time, 
respectively. 

Is  the  cholera  Agent  Considering  that  we  are  still  unac_ 

centrated  ?m°or  °are  quainted  with  the  cause  of  this  as  well 
the european soldiers  as  0f  most  other  diseases,  it  seems  useless 

inf?uerfc^?Sed  U)  tS  to  enter  into  the  discussion  of  the  second 
position ; and  in  asking  whether  the  agent  that  induces  cho- 
lera be  now  less  abundant  than  formerly  or  the  soldiers,  be 
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less  exposed  to  its  action,  it  may  be  remarked  that  in  the  20 
years  from  1821  to  1846  inclusive,  the  strength  of  the 
madras  army  and  the  admissions  and  deaths  from  cholera 
were  as  follows; 


TABLE  XV. 
Cholera. 


Period  26  years 
1821  to  1846. 

European  Soldiers. 

Native  Soldiers. 

Aggregate 

Strength. 

Total 

Admissions 

Total 

Deaths. 

A ggregate 
Strength 

Total 

Admissions 

Total 

Deaths. 

In  the  first  13  years  viz. 

from  1821  to  1833  ... 

142,277 

6217 

1550 

935,275 

13,829 

5117 

In  the  second  13  years  viz 

from  1834  to  1846 

141,856 

2165 

944 

869,504 

12,887 

5635 

Total.  .. 

284,133 

8382 

2494 

1,804,779 

26,716 

10,752 

The  ratio  per  1,000  of  the  strength  admitted,  and  the  pro- 
portion of  deaths  to  admissions  in  these  two  periods  have 
been  as  follows  ; 

TABLE  XVI. 

Cholera. 


European  Soldiers. 

Native  Soldiers. 

Period  26  years 
1821  to  1846. 

Ratio  per  1000  of  i 
mean  strength 
admitted. 

Proportion  of 
deaths  to  admis- 
sions. 

Ratio  per  1000  of 
mean  strength 
admitted. 

Proportion  of 
deaths  to  admis- 
sions. 

In  the  first  ] 3 years  viz 

from  1821  to  1833 

In  the  second  1 3 years 
viz  from  1834  to  1846. 

^43  7 
| 15'2 

1 death  in  4*01 
admissions 
1 death  in  2' 2 
admissions 

14-7 

14-8 

1 death  in  2‘7 
admissions 
1 death  in  2‘2 
admissions 

Total  1821-1846... 

29-5 

1 death  in  3*3 
admissions 

14- 

1 death  in  2*4 
admissions 

It  will  be  observed  that  the  number  of  the  native  soldiers 
who  have  been  attacked  has  scarcely  varied  in  the  two 
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periods*  the  annual  admissionshaving  been  14*7  per  1,000 
in  the  thirteen  years  from  1821  to  1833,  and  148  per  1,000 
in  the  thirteen  years  from  1834  to  1846;  the  proportion  of 
deaths  to  admissions  also,  is  almost  the  same  now  as  formerly, 
having  been  one  death  in  every  2*7  admissions  in  the  former, 
and  one  death  in  every  2*2  in  the  latter  period. 

A very  great  change  has,  however,  taken  place  in  the  pro- 
portion of  the  european  soldiers  attacked  with  it,  for  in  the 
13  years  from  1821  to  1833,43*  per  1,000  of  the  strength 
were  annually  admitted,  and  only  15*  per  1,000  in  the  latter 
thirteen  years.  But  while  there  have  been  fewer  admissions 
latterly,  amongst  the  european  soldiers,  a much  smaller  num- 
ber of  those  attacked  with  it  have  recovered,  the  proportion 
of  deaths  to  admissions  having  been  1 in  every  4-01  in  the 
earlier  period,  and  1 in  every  2*2  in  the  later  period. 

As  even  more  of  the  native  soldiers  are  now  being  attacked 
with  cholera  than  formerly  it  cannot  be  said  that  the  agent 
is  disappearing  from  the  country,  and  the  decreasing  number 
of  admissions  among  the  europeans,  a decrease  of  from  43*  to 
15*  per  1,000  annually,  is  only  to  be  explained  by  supposing 
that  they  have  been  less  exposed  to  the  causes  that  induce 
the  disease  ; while  the  increased  intensity,  from  one  death  in 
every  4*01  admissions,  in  the  former,  to  one  in  every  2*2,  in 
the  latter  period,  must  be  attributed  to  the  circumstance  that 
the  comparatively  small  number  who  are  now  attacked,  con- 
sist of  men  unusually  susceptible  to  the  influence  of  the 
disease  a class  amongst  whom,  as  was  previously  remarked, 
many  deaths  occur.  Contrasting  the  admissions  and  deaths  of 
the  european  and  native  soldiers,  the  inference,  certainly,  is 
that  the  cholera  agent  is  as  abundant  and  as  virulent  as  ever, 
but  that  the  class  of  european  soldiers  now  admitted,  have 
less  powers  of  rallying  from  an  attack  than  the  patients  ot 
former  years. 
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Another  interesting  fact  connected  with 
The  Intensity  of  Cho-  . . , , , 

lera  has  varied  but  this  disease  is  that  while  its  intensity  con- 

little  wherever  it  has  tinues  almost  the  same  as  after  its  first 

outbreak  in  1817,  the  severity  has  varied 
but  little  in  whatever  country  and  under  whatever  circum- 
stances it  has  appeared.  Amongst  large  bodies  of  troops, 
comfort  and  ease,  or  labour  and  privations  have  exercised 
considerable  influence  on  the  liability  to  be  attacked  and  on 
the  extent  of  the  outbreak,  but  when  once  it  has  broken  out 
the  proportion  of  deaths  to  admissions  has  not  greatly  varied. 
Thus  the  native  soldiers  of  the  madras  army  when  at  ease  in 
cantonments  have  had  a smaller  proportion  of  their  strength 
attacked  than  when  marching  from  station  to  station,  but  the 
proportion  of  deaths  to  sick  have  been  the  same  in  either  case  ; 
so  whether  it  has  appeared  amongst  them  in  a sporadic  or 
epidemic  form,  or  whether  regiments  were  attacked  when 
marching  through  villages  already  affected  with  it,  or  in  dis- 
tricts where  no  cholera  prevailed,  there  has  been  much  differ- 
ence in  the  proportion  of  the  strength  attacked,  but  little  or 
none  as  to  the  proportion  of  deaths  to  admissions.  This  will 
be  observed  from  the  following  table  extracted  from  Dr. 
Lorimer’s  cholera  report. 
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It  will  be  observed  that  the  liability  to  be  attacked  has  differed  greatly  according  to  circumstances,  yet, 
once  ill,  there  has  been  little  or  no  difference  in  the  number  of  recoveries.  But,  as  was  remarked,  this  unchang- 
ing intensity  is  not  peculiar  to  the  countries  in  which  the  Madras  native  soldiers  are  employed  though  they 
occupy  370,000  square  miles  of  territory,  for  returns  demonstrate  that  it  has  but  slightly  varied  amongst  the 
British  soldiers  attacked  with  it  in  countries  wide  apart,  a fact  which  is  well  shown  by  the  following  table. 


CHOLERA 


30 


1 

CO  *2 

<31  O 

• •h-h 

»®d 

CO 

00 

iO 

GO 

Ttq 

co 

GO  —I 

o ° 

rg  g CO 

CO*  CO  CO 

cd 

d* 

tH 

cd 

d 

d 

d cd 

g § 

C3  33  3 
<D  CB  .2 

S3  3 3 S3 

3 

3 

3 

3 

3 

3 

3 3 

Ph  ‘55 

CO 

• rH  • rH  • pH 

• rH 

• rH 

• rH 

• rH 

• rH 

• i— H 

• -H  • ■— H 

q-3» 

•“ h — ' ?-H  t-H 

*-H 

s-H 

t— H 

t-H 

’-H  t-H 

>oco  oo 

<0  OO'^OO^'OCOiO 

co  i-i  10  co  w w w oq  co 

.5  333333 ! 3 3 


s>> 

S 

H 

<5 


CQ 

o 

.3 


O oo 


O 


cB 

<D 

■03 


C3  tH  >0 

CO  CO  l" 


CO 


CO 

CO 


00 


o 


—i  coco  ci  ci  co  i—  -qq  — lOt^-i 

co  l—i  i"  i-  cq  h iq  io  co  io  c)  ® 

d oq  H t— h i— ( 


<h-< 

O 

CO 

CO 

^ d »o  o 

CO 

d 

CO 

wo  r- 

rH 

ci 

d 

COCOCO  — CIOCOCO 

’ r» 

3 

Ttl  CO  tH 

rH 

Cl 

CO 

>0  i-i 

oo 

Tf  co 

Cl 

WO  t-»  GO  1—  *0  i — i ‘O  00 

No. 

3 

33 

3 

o 

• rH 

CO 

CD  d d 

rH 

CO 

T-H 

00 

d 

t—  — i Tti  d co  co 

X 

■P 

H 

25 

c 


M 

Q 

O 
>— < 

PP 

H 

Ph 

« 

o 

co 

Ph 

-si 

w 


o 

Ph 

o 

pq 

« 

c 

K* 

Ph 

H 

£ 

C 

o 


: pq  d 


CO 

CO 

00 


o 

CO 

GO 


33 

3 


33 

3 

cB 


rH 

CO 

00  i-)H 

— CO  . 

° ^ 00 
CD  O i-< 
fc» 

.2,  CD 
02  CO  rt 
3(N  3 


CO 

. . CO 

•g  ^ 

• <d 
3 

— 3 

CB  h-j 

• CO  rt 

• CO  +-> 

■ OO  o 

. r— < CO 

’ « 3 

■ 3 

■ SC5© 

• 3 d 

: m ?*» 

' 3 


<d 

X 

CD 

O 

tH 


CG 


S3 

o 

NJ-  i.  CO 
00  5*->  (M 

o c ^ 

£ 03 

Id  § 
22  00  *-> 


d 

CO 

00 


S3 

o 

CO  — £ 

00  3 

H O » 


CO 

oo 


'll 

o 

CD 
> 
• 1—1 

</2 


o 

CD 


CO 

CO 


a> 
> 
’ 1-1 
al 
O 
"o 
X 

CD 


wo 

CO 
00 

T— 1 

33 

r-* 

(H 

cB 

1— 1 CO 
co  CO 
CO  00 


03 
> 
* i— * 

GO 

_o 

o 

X 

a> 


"'f  r c 

oo  Pq 


rtSW 

S o 30 

3 CO  S3 
CD  GO  o 


S co 

o CO 
.5-  CO 

1— 1 

33 


GO 

Vi 

o 


as  s . 

fl  ? cjOO 

eg 

S3  22  00  O 
• f-l  1— I d 

3c2  on 

^ ^ 3 co 


w 


o cB 


t- 

d 

00 


OT 


CD 

S 

• rH 

be 

CD 

fy— 


®OOCOOC503'-'©C,ffi‘rft  ‘"33 

WcOCOcOCOCO^CliJl^^COiJ 
CO  GO  GO  CO  GO  GO  CO  CO  CO  qq  9q  CO  *3 

OOOOo^OQn,-.^ 


s-  CO 
_g  CO 
00 


GO 


rjq 
- CO 
uu  d CO 
CP<  co  CO  i— • 

■ >.22  22  "3 

S3 
<3 


°33C3S233S3oo®«os 

CCCO^Gd^^GOGOGO^  g Ol^g^CO 


B 

o 


a 

o 


(3 

o 


1/2 

Vl 

c3 

CD 

>-> 


~ d ^ «£3 

^ r/i 


ssgggassg 

opocooooo 


d£ 
Tt* 

H CO 


Vl 

3 


%-< 

.o 


CO 

wT 

*s 

in 

w 

* . 

</} 

CG 

in 

m 

CG 

CG 

CG 

CG 

•s 

m 

Ph 

ci 

S 

Ph 

ci 

r-H 

ci 

Ph 

ci 

Ph 

ci 

Ph 

ci 

H 

ci 

Ph 

ci 

ci 

Ph 

ci 

5 

P-q 

ci 

o 

<D 

<D 

O 

0> 

(D 

o 

CD 

T> 

<D 

CD 

CD 

p>> 

P^» 

K^> 

00 

o 

rHlOl 

o 

. 

O 

o 

O 

o 

rH 

O 

co  , 

T— H 

<M 

rH 

r—j 

i-H 

rH 

r-H 

rH 

rH 

^ 3 o 

•u 

™ oi 
TO  GO 


O 

o 

pq 


CO 


a 

o 

3 


d 


(D 


CO 

V 

cB 

CD  „ ..  _ 

►3.  * CO  CO  CO 

O ' • 2-«  P-* 


1(0 
CO 
00 
1—1 

33 
3 
cB 

tH 
- co 
rri  go 
CO  ,-H 
GO 

^ d~ 
33  co 
S3  00 

C$  r—i 

d g 


9 3 Hi  ^ cq 

P 00  CO  $ CO  o 
« - co  ®g 


a? 

r-4 

Cj 


c5  c3  c3  rt  g ^ 

CD  p p <D  § ci> 

^ ^ ^ ^ ^ ^ ^ 


i ’ ’ 3-q 

I ,0  O 

I ^ "l-l 


33 

S3 

ccs 

co 


CD 

s 

To 

CD 

« 


" i*^  5-^  2»j  •.  *. 

-0^^cS|c2 


c T , 


m 

Ph 

CG 

_ CD 

.S  n 0-1 

cj  CO  O 
C G CO 
Ph  gis3 


01 


CO 

O 

33  ° 

2o 

o . 


d 

SH  SH  Jj  , 

•°1  *2  3 ^ e2 


O 

O 

pq 


c3 


fH 

CD 


• r~* 

e:‘3 

QJ  — . 


r— ' • < — I 

S a>  <! 
•■3  “ 

SPS  o 

G3  O 


<D 

co 


K 


6 

O 


CG 

c3 

K^» 


•£3  S3 
ci  cc5 
CD  CD 

fq  cq 

o o 

?H  r-q 

31 


3 

C3 

CD 


O 


53  fi 


p a 


-i_> 

o o 
o o 

gpq  pq 


W 


in  c 

r»  #\ 
6 


o 

P-q  cCJ 
O ^ 
w 
Ph 

CD 

K^> 


’ c2 

» V-q 

‘ >3* 
pH 

' CD 


H 

’C 


Vi 

.O 


o >o  co 


— — —1 

tO  o 

<H  Cl  Ch 

• • • 

K^i  * 

Ph  • 

CD  . 


d -f 


a Vi  51 

<3  O -O 

3'h'h 

CO 


i— q 

<1 

J/3 

6 

O 

►— q 

W 

w 


33 

c5 


.pq 


o 

Ph 

: w 


C Cd 
rt  ^ 

o • 

P-q  ^ 


s^M 


S3 

3 

o 


• —i  — Cl  23  ’S-1  O Cl 

■hhwm  fco 

.co  m jo  oo  Ph  • • * 


<D 

co 

V 

o 


rn 

■*-> 

S3 

CD 


. co 
. S3 
. O 

• o 

• tsO 

• CCS 

• Ph 

;fi 

33 

‘ 

i a 

i in 


• a 

r CD 

:.§ 

• fcJD 

• CD 

:& 


:W 

• *N 

• r^J 
. CD 


i-H  u & & 

« oMm  3 
c o 5 

C3 


o 


I C5 


c3 


ru  ^ a) 

s 

Ph  gj«,p4 

§ o 


C5 

CO 

q~> 

C 

<D 

s 


Ph 

Co 


co 


«o 


_ s rH 

a a q 

» — i CO 

r-J  f <H 

O Ph  **h  . — , 
3 33  C3 

xMQO 


S3 

<D 


3 

co 

CB 


ce  rvf 
OQ  W 

vS 

o ^ 


Vi 

O 


a 

o 

r-H  • q 
p*^  q-J 

. <3 

-v> 

co 


CD 

Vi 

O 

fq 

6c 

03 


-^^1  w V-— W 

w'w  tA 


co 
S3 

0)  S 

c app 

° "be  ^ 

02  02 


o o 6 "o  - . • 2 "o  3 ^ 

ooo6Sp4p4S^o«  -| 
' 'KMW 


in 

4-» 

C ■ 
<D 


c3  ^ c3 


erS 

JH 

"3 

c5 


r3 

rO 

c3 

Ph 

CD 

o 

CD 

0^ 


ci 

a 

m 


c3 


CD  ^ O 
Ph  CO  Ph 
O CO  o 

'T?  GO  P 

C3  , • i— q 

bc1^  ^ 

a a 

* a 

PP  H 


ci 


ci  ci 


a S)  02  CD  •- 

cc  g « ^ & 

SPSS'S 

H-i  qP  sd  . cs  ^ 

"SlW-3* 

Ci  ^ 1 

§^S  2 « 

§ s-sies 

OOQQ^i 


„ o 

C3  O 

; co 

cB 


c3  cB  cB  33  33  33  i^3 


o 

sq 

o 
. Ci 


rt 

cn 


o 

o 

r 1 

13 

H 

l— H 

0> 

ci 

o 

d 


pj  . 
-j  xn 

^ O 
on 

oi  a> 
P-  O'* 

r—  HH 

ci  (zi 

•rH  *i 

iei  C> 


Id 


cS 

o 


o 

S-i 

H 

3 

o 

a 

• •— q 
Pi 

c3 

*-H 

ci 

CS 

o 


s 

W5 

ci 

H 

•9 

ci 


o> 


CJ 

o 


o 

Ph 

0> 


31 


STATISTICS  OF 


It  will  be  noticed  from  the  preceding  table  that  although 
cholera  in  its  westerly  progress  took  fifteen  years  to  reach 
Britain  and  the  continent  of  America,  the  proportion  among 
the  english  soldiers  of  the  madras  army  from  1821  to  1846 
was  one  death  in  every  3.3  admissions ; in  Great  Britain  from 
1832  to  1834  it  was  1 death  in  every  3.05  admissions — and 
in  the  same  years  from  1832  to  1835,  according  to  Dr. 
Forry,  the  american  soldiers  lost  1 in  every  3.5  admissions. 

Since  the  year  1818  the  white  troops  serving  in  Ceylon 
have  suffered  on  seven  occasions  from  cholera  and  the  follow- 
ing statement  will  determine  if  any  material  change  has  oc- 
curred in  the  intensity  of  the  disease  in  that  island. 

TABLE  XIX. 


YEARS. 

1818 

1819 

1820 

1821 

1825 

1829 

1832 

[To- 

tal. 

Number  of  admissions  from 
Cholera 

4 

236 

42 

3 

111 

48 

344 

788 

Number  of  deaths  from  Cho- 
lera  

2 

89 

12 

2 

31 

14 

107 

257 

Proportion  of  deaths  to  ad- 
missions 1 in  every, 

2 

2.6 

3.5 

1.5 

3.6 

3.4 

3.2 

3.0 

Influence  of  Age 
on  recovery. 


In  bodies  of  men,  such  as  our  native 
regiments  are  composed  of,  the  majority 
of  the  men  in  the  ranks  being  from  25  to 
29  years  of  age,  it  is  difficult  for  an  individual  to  obtain  a 
sufficient  number  of  cases  to  ascertain  the  mortality  amongst 
patients  at  different  periods  of  life.  Of  the  377  cases,  how- 
ever, already  alluded  to  (at  page  24)  their  total  ages  amount- 
ed to  10,559  years  and  their  average  age  to  28.00  years  ; 
201  of  them  recovered,  whose  total  ages  amounted  to  5,406 
years,  their  average  age  to  26.89  years,  and  176  of  them  died, 
whose  total  ages  amounted  to  5,153  years,  and  their  average 
age  to  29.27  years. 
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The  average  age  of  the  fatal  cases  was  greater  than  that  of 
all  the  377  patients  by  1.27  years,  and  greater,  by  2.38  years, 
than  the  average  age  of  the  men  who  recovered.  It  was 
comparatively  upon  the  older  soldiers,  therefore,  that  the 
mortality  fell. 

The  influence  of  age  on  mortality  may  also  be  ascertained 
by  comparing  the  proportion  ot  deaths  among  patients  at  dif- 
ferent ages.  Of  these  377  cases,  whose  average  age  was 
28.00  years,  141  of  the  patients  were  above  the  average  age, 
of  whom  78  died  and  63  recovered,  being  55.31  per  cent,  of 
deaths.  12  of  the  patients  were  at  the  average,  of  whom  3 
died  and  9 recovered,  being  25.00  per  cent,  of  deaths.  224 
of  the  patients  were  below  the  average  age,  of  whom  95 
died  and  129  recovered,  being  42.41  of  deaths. 

The  deaths  among  the  older  patients  was  13  per  cent, 
higher  than  among  the  younger  men,  the  proportion  of  deaths 
to  admissions  being  one  death  in  every  1.8  admissions  and 
one  in  every  2.3  respectively,  showing,  thereby,  the  greater 
powers  of  rallying  (the  stronger  viability)  in  the  younger 
soldiers. 

When  cholera  broke  out  in  Colombo  in  1832  “ the  influ- 
ence of  length  of  residence  in  the  island  as  a means  of  pro- 
tection against  the  disease  has  been  thus  demonstrated” 
Ceylon  lleport  p.  21. 


TABLE  XX. 


“ Of  those  who  arrived  in  Ceylon 
their  corps  some  years  before  . . 
Of  recruits  subsequently  arrived 
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“ Of  the  former  class  one-fifth  only  were  attacked  but  nearly 
4 per  cent  died,  of  the  latter  one  in  3J  were  attacked  but  only 
2f  per  cent  died:  being  for  the  most  part  younger  men  it  is 
probable  superior  vigour  of  constitution  enabled  a greater 
proportion  of  them  to  overcome  the  disease.” — p.  21. 

Influence  of  habits  “ The  following  calculations  have  also 
of  Life  on  recove-  , 

ry.  been  made  from  the  same  source  with  the 

view  of  determining  whether  the  liabi- 
lity to,  or  mortality  from  the  disease  was  in  any  way  influ- 
enced by  the  character  of  the  individuals. 

TABLE  XXI. 


There  wrere  at 
that  time  in 
the  Garrison. 

Where  of 
attacked. 

Where 

of 

died. 

Proportion  of 
deaths  to 
admissions. 

“ Of  Regular  sober  and 

well  conducted  soldiers 

853 

172 

27 

1 death  in  6*3 

Of  Drunken  and  irregu- 

lar  habits 

220 

55 

12 

1 death  in  4*5 

“ Of  the  drunken  and  irregular  a fourth  part  was  attacked 
and  from  5 to  6 per  cent  died,  while  of  the  sober  and  well 
conducted  only  a fifth  part  was  attacked,  and  from  three  to 
four  per  cent  died,  thus  showing  a marked  exemption  in  fa- 
vour of  the  latter.” — Ibid  p.  21. 

The  Reports  on  the  madras  army  also 
Influence  of  Age, Sex,  . . P . ... 

and  rank  of  life  on  supply  some  information  which  may  assist 

susceptibility  and  re-  lls  in  forming  an  opinion  as  to  the  liability 
covery. 

to  be  attacked  and  the  mortality  amongst 
the  sick  of  different  ranks  and  ages.  From  these  reports,  the 
following  is  extracted,  showing  the  aggregate  strength  and  the 
Total  admissions  and  deaths  from  cholera  amongst  the  officers, 
men,  women  and  children  of  H.  M.  Regiments  in  the  canton- 
ments of  Fort  St.  George,  Bangalore,  Trichinopoly,  Canan- 
nore,  Bellary,  Secunderabad,  and  Moulmein. 
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TABLE  XXII. 


Officers. 

Men. 

Women. 

Children. 

Aggregate  Strength. 

Total. 

Aggregate  Strength. 

Total. 

Aggregate  Strength. 

Total. 

Aggregate  Strength. 

Total. 

Admitted  from  Cholera. 

Died  from  Cholera. 

Admitted  from  Cholera. 

Died  from  Cholera. 

Admited  from  Cholera. 

Died  from  Cholera. 

Admitted  from  Cholera. 

Died  from  Cholera. 

2319 

21 

9 

54,349 

762 

257 

6557 

109 

38 

9877 

109 

53 

Proportion  of  ad- 

— — 

missions  to  strength 

i in  every.. 

no- 

71. 

60. 

90. 

Proportion  of 

deaths  to 

admis- 

sions  1 in  every  ... 

2-3 

2.9 

2.8 

2.0 

The  officers  have  suffered  the  least  from  thefattacks  of  this 
disease;  the  children  next;  and  after  them  the  men,  and 
then  the  women ; but  of  the  deaths  in  proportion  to  the  ad- 
missions, first  the  children,  then  officers  suffered  most,  and 
the  men  and  women  least. 

The  influence  of  II  haS  been  alrea<ty  pointed  out  (at  page 

fatigue, exhaustion,  29)  that  the  native  soldiers  of  the  Madras 
and  other  physical-  0 i , a 

ly  depressing  cir-  aimy  “aye  had  a much  larger  proportion 

suscejflibUity n and  °! ^ attacked  when  aching, 

recovery.  than  when  living  at  ease  in  cantonments  ; 

and  the  following  table  will  show  that  the 

proportion  of  their  strength  attacked  has  increased  with  the 

length  of  their  journey,  with  the  number  ofjdays  they  were 

occupied  on  the  journey,  and  the  number  of  men  congrega- 
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What  this  proportion  amounted  to  will  be  ascertained  from 
the  following  tables,  extracted  from  Dr.  Lorimer’s  valuable 
report — 


1st.  With  reference  to  the  distance  marched;  vide  Reportp.3. 

TABLE  XXIII. 


Distance  of  each  march. 

Under 

200 

miles. 

200  to 
400 
miles. 

400  to 
600 
miles. 

600  to 
800 
miles. 

800  to 
1050 
miles. 

To- 

tal. 

Number  of  marches  in 

each  distance 

Number  of  times  attacked 
Ratio  of  attacks  to  mar- 
ches per  cent  

176 

15 

8.5 

274 

93 

33.9 

99 

33 

33.3 

45 

21 

46.6 

8 

6 

75.0 

602 

144 

23.9 

2d.  With  reference  to  the  number  of  days  on  the  march,  p.  3. 


Number  of  days  on  the 
march. 

Under  20 
days. 

20  to  40 
days. 

40  to  60 
days. 

60  to  80 
days. 

80  to  100 
days. 

100  to  120 
days. 

120  days  & 
upwards. 

Total. 

Number  of  marches 

137 

219 

120 

74 

18 

14 

20 

602 

Number  of  times  attacked. . 

11 

39 

39 

30 

8 

f-r 

/ 

10 

144 

Ratio  of  attacks  to  marches 

per  cent  

8.0 

17.7 

20.2 

40.5 

44.4 

50.0 

50.0 

23.9 

3rd,  With  reference  to  the  numbers  congregated  together. 

p.  38. 


Effective  Strength. 

100  to 
300  men. 

300  to 
500  men. 

°1 

o 

o o 
lO  o 

700  to 
900  men. 

900  to 
1 100  men 

| 1100  to 
1534  men 

Total. 

Number  of  times  attacked 

17 

15 

21 

54 

35 

9 

151 

Ratio  per  1000  of  the  strength  at- 
tacked   

61.6 

68.0 

58.1 

89.0 

86.2 

132.1 

86.9 

When  a marked  difference  was  observed  to  exist  between 
the  proportion  of  the  strength  attacked  when  in  cantonments 
and  when  marching,  it  was  to  be  expected  that  whatever  tend- 
ed to  exhaust  the  physical  powers  of  the  men  would  be  found 
to  increase  their  liability  to  be  attacked. 

The  proportion  of  regiments  attacked  has  been  smallest 
when  the  distance  marched,  the  number  of  days  the  march 
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occupied,  and  the  assemblage  of  human  beings  have  been 
least;  and  as  the  length  of  the  journey,  the  period  occupied 
on  it,  and  the  numbers  congregated  together,  have  increased, 
the  liability  to  have  cholera  breaking  out  has  increased  like- 
wise. 

This  information  derived  from  Dr.  Lorimer’s  very  valuable 
report  on  cholera  is  fully  borne  out  by  the  results  he  obtain- 
ed from  examining  the  returns  from  the  smaller  bodies  of 
men  moving  on  treasure  detachments,  but  the  above  results 
are  so  satisfactory,  that  it  is  not  necessary  to  examine  the 
attacks  among  these  smaller  bodies  here. 

In  connection  with  these  remarks  on  the  influence  exercis- 
ed by  the  physical  condition  of  the  troops  and  their  liability 
to  be  attacked  when  marching,  it  would  appear  that  the  dif- 
ferent branches  of  the  native  army  have  been  attacked  in  un- 
equal proportions.  In  the  13  years  from  1832  to  1844  the 
ratio  of  attacks  to  marches  was  11.7  per  cent,  in  the  sappers 
and  miners  ; from  1820  to  1844,  it  was  20.2  per  cent,  in  the 
cavalry,  and  24.6  per  cent,  in  the  infant^ ; and  it  was  50  per 
cent,  in  the  artillery  from  1831  to  1844,  “ the  sappers  and 
miners  having  been  the  least  liable  to  this  disease,  and  the 
artillery  the  most  obnoxious  to  it.”  Ibid  p.  2. 

The  following  tables  obtained  from  the  same  source,  (page 
6)  will  point  out  the  connection  that  exists  between  the  out- 
breaks of  cholera  among  the  troops,  when  marching,  and  the 
state  of  the  weather,  and  season  of  the  year. 

TABLE  XXIV. 


Nature  of  the  weather  recorded 
on  the  march. 

Cool  and 
Dry. 

Hot  and 
Dry. 

Cool  and 
Rainy. 

Hot  and 
Rainy. 

Variable. 

Not 

given. 

Total. 

Number  of  marches  made 

228 

130 

89 

53 

19 

77 

G02 

Number  of  out-breaks 

40 

26 

32 

19 

13 

14 

144 

Itatio  of  attacks  to  marches  per 
cent 

17.5 

19.1 

35.9 

35.8 

68.4 

18.1 

23.9 

Fewest  outbreaks  occurred  in  dry  weather,  whether  the  temperature  was  cool  or  hot.  In  rainy 
weather,  the  proportion  of  outbreaks  was  doubled,  and  most  occurred  when  the  weather  was  variable,  the 
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There  are  only  three  points  remaining  to  be  noticed  from 
the  sources  of  information  under  review,  the  first,  obtained 
from  the  Madras  Reports,  exhibits  the  intensity  of  the  disease 
at  two  periods  of  the  year. 

In  the  ten  years  from  1829  to  1838  the  admissions  and 
deaths  among  the  european  and  native  soldiers  of  the  Madras 
army  have  been  as  follows  : 


TABLE  XXYI. 

10  years  1829  to  1838. 


1st  six  months  of  the  years. 

2d  six  months  of  the  years. 

Total. 

Ratio 
per  1000 
of  mean 
strength 

Propor- 
tion of 
deaths 
to  ad- 
missions 

Total. 

Ratio  per 
1000  of 
mean 
strength 

Propor- 
tion of 
deaths 
to  ad- 
missions 

d 

O) 

H— > 
• rH 

a 

d 

o 

• H 

ft 

d 

0) 

-4-3 

• rH 

a 

T3 

<D 

• rH 

P 

• 

<D 

h-> 

• rH 

a 

ro 

<1 

d 
0) 
• rH 

P 

d 

<x> 

H-> 
H-> 
• rH 

s 

< 

d 

CD 

• *-H 

P 

Europeans 
Natives. . . 

1,757 

3,255 

396 

1,438 

16.9 

5.7 

3.8 

2.5 

1 in  4.4 
1 in  2.2 

1,076 
| 2,091 

374 

975 

10.4 

3.6 

3.6 

1.7 

1 in  2.8 
1 in  2.1 

It  will  have  been  noticed,  previously,  when  examining 
the  quarterly  record  from  Dr.  Nicholson’s  tables,  that  cholera 
occurred  more  at  some  quarters  of  the  year  than  at  others, 
and  the  preceding  table  affords  further  proofs  of  the  influ- 
ence of  the  seasons  on  the  prevalence,  as  well  as  the  intensity 
of  this  disease.  More  european  soldiers  were  admitted  in 
the  first  than  in  the  second  half  of  the  year,  the  proportion 
of  the  strength  admitted  being  16*9  and  10*4  per  1,000,  at 
these  two  seasons  respectively  ; but  as  only  one  death  took 
place  in  every  4‘4  of  the  admissions  in  the  first  half  of  the 
year,  while  one  in  every  2’8of  the  patients  died  in  the  second 
half,  this  greater  intensity  made  the  actual  loss  of  lives  nearly 
alike  at  both  seasons,  3 ’8  per  1,000  of  the  strength  having 

died  in  the  first  half  of  the  year  and  3*6  per  1,000  in  the  se- 
cond half. 

The  second  point  to  be  alluded  to  is  the  duration  of  an 
attack  of  cholera  when  occurring  in  an  epidemic  form  amongst 
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native  soldiers  when  marching.  At  p.  10.  of  the  cholera 
report  is  the  following  : 

Return  showing  the  number  of  days  the  cholera  continued, 
with  corps  marching,  in  each  epidemic  attack  from  1820  to 
1844  inclusive. 


TABLE  XXVII. 


1 

Duration  of 
each  out-break 

Under 

todays 

From 
10  to 
20  days 

From 
20  to 
30  days 

From 
30  to 
40  days 

From 
40  to 
50  days 

From 
50  to 
60  days 

From 
60  to 
80  days 

o 

H 

Number  of 
regiments 
attacked. 

18 

42 

28 

18 

6 

6 

3 

121 

Of  the  121  Epidemic  attacks,  the  disease  disappeared  in 
60  corps  within  20  days,  and,  within  40  days,  it  disappeared 
from  106  corps  out  of  121. 


It  would  moreover  appear,  from  a table  at  the  same  page, 
that  this  disease  when  it  assumes  an  epidemic  form  presents 
the  three  stages,  1st.  that  of  its  accession,  which  lasts  four  or 
five  days3  during  which  the  cases  that  occur  are  few  in  num- 
ber and  of  little  severity  ; 2nd,  the  virulent  stage  then  com- 
mences, and  lasts  for  8 or  9 days,  during  which  numerous 
cases  occur;  3d,  the  disease  then  declines  in  frequency,  and 
within  the  next  ten  days  it  disappears,  the  average  duration 
of  the  epidemic  being  only  24  days. 

The  history  of  20  of  the  more  severe  epidemic  attacks  is 
thus  recorded  : 


TABLE  XXVIII. 


Period 
1821  to 
1814. 

Duration  of  Epidemic. 

Virulence  of  Epidemic. 

Number  1 
of  Etegi- 
ments. 

Strength,  j 

Days. 

Number  ; 
attacked. 

1 Number 
died. 

Per  day. 

No. of  days 
before  the 
disease 
became 
virulent. 

Duration 
of  virul- 
ence. 

Number 

attacked. 

Ut 

a/  — : 

|l 

Per  day. 

t 

•*-> 

£ "3 
< 

Died. 

Admit- 

ted. 

Died,  j 

Total ... 
Average 

19  ltegts. 

were 

attacked. 

17,878 

89.1.9 

483 

21.1 

2,706 

135.3 

1,181 

59.0 

120 

6 

51 

2.0 

93 

4.0 

174 

8.7 

2104 

105 

959 

47.9 

227 

11.3 

100 
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In  these  19  regiments  4|  days  elapsed  on  the  average  be- 
fore the  disease  assumed  its  virulent  character  ; for  the  nine 
succeeding  days  the  disease  was  both  more  frequent  and 
somewhat  more  intense ; and  in  the  following  eleven  days,  on 
the  average,  it  disappeared.  Another  arrangement  of  these 
data  will  make  the  intensity  of  the  different  stages,  more  ap- 
parent. 

TABLE  XXIX. 


There  were 
attacked. 

CD 

• 

H3 

CD 

*-» 

<D 

H 

Proportion 
of  deaths  to 
attacks. 

Amongst  the  19*  Regiments  during  the  continu- 

ance  of  the  Epidemic  

2706 

1181 

1 in  2-29 

Deduct  the  numbers  recorded  as  having  occur- 

red  in  the  8*7  days  of  the  virulent  stage  , . . . 

2104 

959 

1 in  2-28 

Leaving  the  numbers  that  occurred  previous 

and  subsequent  to  the  period  of  virulence. . . . 

602 

222 

1 in  2-71 

It  will  be  observed  that  2104  or  three  fourths  of  all  the 
admissions  took  place  in  the  9 days  that  the  virulent  stage 
lasted,  the  remaining  602  admissions  having  occurred  during 
the  15  preceding  and  succeeding  days.  It  will  be  observed 
also,  that  the  disease  was  then  virulent  both  as  to  the  numbers 
attacked  and  as  to  the  intensity  of  the  disease,  the  propor- 
tions of  deaths  to  admissions  having  been  1 in  every  2*2  or 
45  per  cent,  whilst  the  virulence  continued,  while  only  one 
death  in  every  2-7  admissions  or  36  per  cent  of  deaths  occur- 
red amongst  the  patients  admitted  during  the  4|  days  before 
and  the  1 1 days  after  this  virulent  period. 

Each  of  these  two  tables  contain  data  from  which  import- 
ant deductions  may  be  drawn.  They  show  the  value  of 


* The  Regiments  were  the  3d,  4th,  9th,  10th,  11th,  15th,  16th,  19th, 
23d,  24th,  30th,  36th,  38th,  42d,  43d,  46th  twice,  47th,  48th,  and  52d, 
M.  N.  I. 
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curative  measures  to  be  different  during  the  periods  of  acces- 
sion, virulence,  and  decline;  they  show  that : with]  regi- 
ments marching  even  the  severest  epidemics  have  not,  on 
the  average,  continued  longer  ^tlian  24  days,  and  this  com- 
bined with  the  knowledge  of  its  three  stages  will  enable*us 
to  regulate  our  measures  of  prevention. 

When  examining  the  returns  from  bodies  of  troops  in  the 
same  or  neighbouring  cantonments,  the  attention  is  almost 
immediately  arrested  by  observing  the  difference  in  the  ratio 
of  admissions  from  cholera  in  places  closely  adjoining 
each  other.  It  will  be  observed,  for  instance,  in  the 
following  table,  that  the  europeans  stationed  in  Fort  St. 
George,  from  1S29  to  1838,  had  28’03  per  1,000  of  their 
strength  admitted  from  cholera,  while  the  europeans  at 
Poonamallee,  13  miles  distant,  had  only  4*36  per  1,000  of 
their  strength  admitted  during  the  same  period. 

A similar  difference  is  observable  in  the  returns  from  the 
europeans  at  St.  Thomas’s  Mount,  a station  10  miles  distant 
from  Fort  St.  George,  the  european  horse  artillery  there 
having  had  13*36  per  1,000  admitted  from  cholera  in  the  10 
years  from  1829  to  1838,  while  the  european  foot  artillery, 
a few  hundred  yards  off,  had  only  2*5  per  1,000  admitted 
during  the  same  period  ; and  these  instances  are  so  numer- 
ous, that  they  may  be  arranged  in  the  following  tabular 
form. 
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Table  XXX  Showing  the  ratio  per  1,000  of  mean  strength 
of  troops  in  adjoining  localities,  attacked  with  cholera. 


» 

Average  an- 
nual Ratio  per 
1,000  of  mean 
strength  ad- 
mitted. 

Fort  St.  George. — European  Infantry  and  Artillery  for  10 

years  1829  to  1838  

28.03 

Poonamallee (13  miles  distant)  Europeans,  10  years 

1829  to  1838 

4.36 

St.  Thomas’  Mount — (10  miles  from  Fort  St.  George) 
European  Horse  Artillery  9 years  1829 
to  1838  exclusive  of  1831, 

13.36 

European  Foot  Artillery,  1|  mile  distant, 
from  the  Horse  Artillery  10  years 
1829  to  1838 

2.50 

Secunderabad..  .H.  M.  European  Infantry,  10  years 
1829  to  1839  exclusive  of  1833 

9.91 

H.E.I.  Co.’s  European  Foot  Artillery  1± 
mile  distant,  1829  to  1840  

4.34 

Kamptee H.  E.  I.  Co.’s  Madras’ European  Regi- 

ment, 10  years  1829  to  1839  exclusive 
of  1831 ! 

19.26 

H.  E.  I.  Co.’s  European  Horse  Artillery 
1829  to  1839  inclusive 

11.12 

H.  E.  I.  Co.’s  European  Foot  Artillery, 
1829  to  1839 

8.26 

Trichinopoly H.  M.  European  Infantry  for  1829 

to  1831,  1833,  to  37  and  39 

8.02 

FI.  E.  I.  Co.’s  European  Foot  Artillery 
from  1832  to  1841 

3.14 

Bangalore H.  M.  European  Infantry,  8 years  1831 

to  1838 

34.61 

H.  M.  Dragoons  (contiguous  to  above) 
9 years  1830  to  1838  

13.16 

H.  E.  I.  Co.’s  Foot  Artillery  5 mile 
distant,  12  years  1830  to  1841  

9.00 

H.  E.  I.  Co.’s  Horse  Artillery,  contigu- 

ousto  Foot  Arty.  11  years  1829  to  1842. 

4.81 

Bellary H.E.I.  Co.’s  Foot  Artillery,  9 years 

1833  to  1841 

28.93 

H.  M.  European  Infantry,  contiguous, 
10  years  1829  to  1838 

19.36 

Madras  Native  Infantry  lOyears  1829  to  1838. . . . 

4.37 

St.  Thomas’ Mount — 10  miles  distant,  Native  Golundauze, 
9 years, 1829  to  1838,  exclusive  of  1842. 

3.84 

Palaveram 13  miles  distant,  Native  Infantry  (period 

not  specified) 

0.25 

G 
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RESUME  AND  DEDUCTIONS  FROM  THE  PRECEDING 

. TABLES. 

. In  the  annual  returns  forwarded  by  the 

Cholera  is  now 

an  endemic  dis-  three  Medical  Boards,  it  has  hitherto  been 
ease  in  India.  usual  with  them  to  record  cholera,  se- 

parately, as  if  it  were  a disease  arising  from  some  temporary 
cause  which  would  in  a short  time  wear  itself  out,  but  its 
annual  outbreaks,  for  the  past  thirty  years,  in  one  part  or 
another  of  the  Indian  Empire,  and  the  extent  to  which  it 
continues  to  occur,  hold  out  no  prospect  of  its  early  disap- 
pearance, and  it  seems  to  have  now  become  an  endemic  dis- 
ease which  assumes  sometimes  an  epidemic  and  occasionally 
a sporadic  character.  Its  source  or  the  agent  inducing  it 

continues  wholly  unknown,  and  although 
Source  or  cause  of  ....  . ..  . . ,, 

cholera  unknown.  we  are  similarly  situated  with  reference  to 

most  diseases,  yet  as  several  points  con- 
nected with  the  appearance  and  progress  of  cholera  have 
directed  an  unusual  degree  of  attention  to  the  discovery  of 
its  cause,  it  is  somewhat  surprising  that  this  has  not  been 
even  conjectured.  The  little  that  we  have  learned  relates 
solely  to  the  manner  of  its  appearance  and  development,  and 
considering  the  efforts  that  have  been  made,  it  must  either  be 
allowed  that  science  has  made  very  small  progress  towards 
detecting  the  agents  which  produce  disease,  or  that  in  this 
malady  it  has  escaped  observation  from  its  extreme  subtilty. 
If  the  latter  be  the  true  cause  of  its  remaining  hid,  to  as- 
certain it  would  perhaps  be  of  little  practical  importance, 
owing  to  the  impossibility  of  guarding  against  so  very  sub- 
tile a power. 

The  susceptibility  of  european  and  na- 
Its  influence  on  dif-  . ...  ^ 

ferent  races  of  men.  five  soldiers  to  the  influence  ol  this  disease 

Europeans  more  very  different.  In  the  20  years  from 

susceptible  to  its  at-  J .... 

tacks  than  natives.  1825  to  1844  inclusive,  the  proportion  ot 

the  strength  of  theJTndian  army  that  died 
from  it  lias  been  7’  per  1000  annually  of  the  european  arm  of 
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the  service,  and  3 * per  1000  of  the  native  soldiers  ; and  it  is 
shown  (by  the  table  at  page  4)  that  this  disparity  is  the  con- 
sequence of  a difference  in  the  impression  made  by  the  agent 
on  the  two  classes  of  troops ; as,  at  Fort  St.  George,  Madras, 
for  instance,  the  european  soldiers  had  28'  per  1000  of  their 
strength  annually  attacked,  but  their  native  comrades 
only  4 S per  1,000 ; and  in  Kamptee  (and  Seetabuldee  ?) 
15-9  per  1,000  of  the  european  soldiers  were  annually  attack- 
ed with  cholera, but  only  S'  per  1,000  of  the  native  soldiers; 
and  as  great  differences  are  observed  in  the  proportion  of  the 
two  classes  of  troops  attacked  with  this  disease  in  the  can- 
tonments of  St.  Thomas’  Mount  and  Bellary.  In  this  feature, 
it  presents  a resemblance  to  several  other  diseases,  fevers, 
small  pox,  &c.  &c.  as  they  manifest  themselves  in  other 
countries,  attacking  different  races  in  very  dissimilar  pro- 
portions. 

It  is  possible,  indeed  probable,  that  several  points  which 
have  hitherto  been  deemed  inexplicable,  connected  with  the 
manner  that  cholera  developes  itself,  may  be  cleared  up  by 
the  knowledge  of  this  single  fact ; particularly  the  many  in- 
stances which  have  occurred  of  regiments  when  marching 
through  districts  perfectly  free  from  cholera  being  attacked 
with  the  disease  in  a virulent  epidemic  form  and  losing 
great  numbers  of  their  soldiers ; the  possibility  being  that 
the  agent  although  present  in  the  district  has  no  power  over 
the  less  susceptible  native  inhabitants,  but  exerts  its  full  in- 
fluence on  the  stranger  races  of  whom  the  regiment  is  com- 
posed ; and  the  fact  of  two  native  regiments  marching  at  the 
same  time,  along  the  same  route,  and  through  the  same 
villages,  and  crossing  each  other  on  their  journey,  the  one 
regiment  suffering  severely  from  cholera,  while  in  the  other 
regiment  not  a single  case  occurs,  may  likewise  be  referrible 
to  the  same  law.  Those  acquainted  with  the  composition  of 
the  Madras  native  army,  the  native  cavalry  for  instance 
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composed  wholly  of  mahomedans  raised  around  Arcot ; 
many  regiments  of  native  infantry  recruited  wholly  among 
the  Telingas  in  the  northern  sircars,  and  others  exclusively 
from  the  Dravida  country  in  the  southern  part  of  India, 
will  not  fail  to  perceive  that  as  wide  a difference  in  the  degree 
of  susceptibility  to  the  influence  of  the  cholera  agent  may 
exist  between  these  different  people  as  is  observed  between 
european  and  native  soldiers ; and  the  knowledge  of  this  fact 
may  likewise  help  to  dispel  the  obscurity  which  has  rested  on 
the  laws  that  regulate  this  disease  when  appearing  in  a 
cantonment  and  attacking  different  regiments  in  it  in  widely 
different  proportions. 


Native  soldiers 
could  be  safely  lo- 
cated in  stations 
where  european 
soldiers  would  suf- 
fer severely  from 
this  disease. 


The  evident  and  practical  deduction 
from  the  knowledge  of  this  law,  is  that  in 
a post  or  cantonment  where  one  race,  eu- 
ropean soldiers  for  instance,  would  suffer 
a severe  loss  from  this  disease,  another 
race,  such  as  our  native  soldiers,  would 


scarcely  feel  its  influence, — a point  of  much  importance  in  the 
distribution  of  troops.  Further  observation  is  requisite  to 


determine  the  different  degrees  of  susceptibility  existing 
among  the  various  nations  in  India,  but  the  fact  that  euro- 
peans  are  more  liable  to  be  attacked  with  cholera  than  na- 
tives is  established,  and  this  will  guard  us  against  too  rashly 
concluding  that,  because  native  soldiers  or  the  native  inhabi- 


The  absence  of 
cholera  amongst 
the  native  inhabi- 
tants or  native  sol- 
diers is  no  test  that 
european  soldiers 
w'ould  enjoy  alike 
immunity. 


tants  of  a locality  are  never  attacked  with 
cholera,  europeans  would  necessarily  enjoy 
alike  immunity  if  located  along  with  them: 
It  being  clear  that  one  race  or  people 
enjoying  an  immunity  from  cholera  is 
no  proof  that  another  race  would  be 


equally  secure. 
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It  is  evident  from  the  table  (at  pages 
6 and  7)  that  in  years  when  cases  of  cho- 
lera are  unusually  frequent,  in  addition  to 
the  deaths  it  occasions,  the  fatal  cases  from, 
other  diseases  likewise  increase,  so  that  the 
mortality  becomes  considerably  higher 
than  in  ordinary  years.  The  admissions 
are  not  more  numerous,  indeed  they  are  generally  fewer  than 
in  ordinary  seasons,  but  this  increased  mortality  is  caused  by 
other  severe  complaints  occurring  at  the  same  season  as  the 
outbreaks  of  cholera.  Amongst  the  european  soldiers  in  the 
madras  presidency,  fevers,  liver  disease,  dysentery  and 
diarrhoea,  have  been  the  principal  associated  or  coincident 
diseases  which  preceded  or  accompanied  the  outbreak  of 
cholera.  This  association  was  particularly  marked  with  re- 
spect to  fevers,  for  in  five  out  of  eleven  european  stations 
the  great  cholera  quarters  were  preceded  and  in  four  accom- 
panied by  an  unusual  display  of  febrile  complaints.  There  is 
also  a coincidence  observable  in  the  prevalence  of  cholera  and 
fevers  among  the  native  soldiers  of  the  Madras  army,  for  in 
twelve  out  of  fifteen  of  the  military  divisions  held  by  this 
class  of  troops,  where  there  was  much  cholera  there  was 
much  fever,  and  in  divisions  with  few  admissions  from 
cholera,  the  admissions  from  fever  were  likewise  few  ; indeed 
many  eminent  men  have  maintained  that  fevers,  dysentery, 
diarrhoea,  rheumatism  and  cholera  are  allied  diseases,  and  the 
association  here  observable  tends  to  support  their  belief.  It 
is  clear,  however,  that  when  an  outbreak  of  cholera  occurs, 
although  there  may  be  a decrease  in  the  year  in  the  total  of 
admissions,  the  more  frequent  occurrence  of  a few  of  those 
diseases  which  are  the  principal  cause  of  mortality  will  in- 
crease the  deaths  considerably  above  the  rate  of  ordinary  years. 


An  outbreak  of 
cholera  is  accompa- 
nied by  an  unusual 
prevalence  of  other 
severe  diseases,  and 
the  mortality  is 
much  increased 
above  the  average 
of  other  years. 
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Europen  soldiers 
are  now  less  fre- 
quently attacked 
with  cholera  than 
formerly.  But  there 
has  been  no  mate- 
rial decrease  in  the 
number  of  admis- 
sions among  the 
native  soldiers.  . 


Notwithstanding  the  number  of  deaths 
that  still  occur  the  table  at  page  23  shows, 
that  the  Madras  european  soldiers  are 
less  frequently  attacked  now  than  in  for- 
mer years. 


TABLE  XXXI. 


Batio  per  1,000 
of  the  strength. 

5 years  from  1818 
to  1822. 

5 years  from  1823 
to  1827. 

5 years  from  1828 
to  1832. 

5 years  from  1833 
to  1837. 

5 years  from  1838 
to  1842. 

years  from  1838 
to  1842. 

In  the  total  period 
29  years  from  1S18 
to  1846. 

Of  european  sol- 

diers  attacked. . 

85.4 

38.6 

31.2 

29.9 

15.5 

18.9 

36. 

Of  native  soldiers 

attacked 

37. 

19. 

8. 

6. 

12. 

22. 

18. 

The  agent  does  not,  however,  appear  to 
The  cholera  agent  . . ",  r . . ...  _ 

is  as  abundant  as  ever,  be  less  abundant,  tor  the  native  soldiers  ot 

the  Madras  army  are  just  as  numerously 
attacked  now  as  ever  they  were,  and  it  is  probable  that  the 
improvements  which  have  been  introduced  in  the  diet,  cloth- 
ing, and  accommodation  of  the  european  soldiers,  and  the 
greater  ease  and  comforts  which  they  now  enjoy,  enable  them 
better  to  resist,  and  expose  them  less  to  the  influence  of  the 
disease,  and  thus  be  less  frequently  attacked  with  it. 


While  cholera  has 
been  decreasing  in 
frequency  amongst 
the  european  soldiers 
its  intensity  has  been 
increasing. 


Whatever  be  the  explanation,  however, 
the  disease  is  now  of  less  frequent  occur- 
rence among  the  european  soldiers  than  in 
the  earlier  years  of  the  period  under  re- 
view, but,  while  the  admissions  have  been 
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becoming  fewer,  it  lias  been  acting  with  increasing  intensity- 
on  the  patients  attacked,  the  proportion  that  now  recover  be- 
ing smaller  than  in  the  earlier  years  of  its  outbreak. 

TABLE  XXXII. 


• 

Proportion  of  deaths  to 
admissions. 

Period. 

2 years  1821  and 
1822. 

5 ‘years  1823  to 
1827. 

5 years  1828  to 
1832. 

5 years  1833  to 
1837. 

5 years  1838  to 
1842. 

4 years  1842  to 
1846. 

In  the  total  period 
29  years  1818  to 
1846. 

Europeans,  1 death  in  every. .. 

6.7 

3.5 

3.4 

4.2 

2.1 

2.0 

3.3 

Natives,  1 death  in  every 

• * • • 

3.3 

2.7 

2.3 

2.0 

2.3 

2.2 

2.4 

As  the  native  soldiers  are  as  numerously  attacked,  and  the 
deaths  among  their  sick,  nearly  as  great,  now,  as  in  former 
years,  this  increased  intensity  of  the  disease  amongst  the  euro- 
pean  soldiers,  when  taken  in  connection  with  the  fact  that 
there  has  been  an  annual  decrease  in  the  number  of  admis- 
sions, can  only  be  explained  by  supposing  that  as  a body  they 
are  better  protected  from  the  disease  than  formerly,  and  that 
it  is  now  only  attacking  men  unusually  predisposed  to  it,  a 
class  on  whom  an  attack  of  illness  makes  a great  impression. 

"While  ignorant  of  the  morbific  cause 

The  outbreak  of 

cholera  influenced  by  that  produces  cholera,  we  have  become  ac- 
phjsical  causes.  quainted  with  the  fact,  that  whether  ap- 
pearing amongst  bodies  of  men,  or  amongst  the  many  classes 
of  which  these  bodies  are  composed,  certain  physical  conditions 
attend  its  development,  and  seem  to  influence  the  extent  and 
intensity  of  its  outbreaks.  It  has  been  shown  (in  the  tables  X 
and  XXVI)  that  it  occurs  more  frequently  and  is  more  severe 
at  one  period  of  the  year  than  another,  and  it  appears  from 
the  Madras  tables,  for  the  ten  years  from  1829  to  1838,  that  the 
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admissions  and  deaths  amongst  the  european  soldiers  of  the 
Madras  army  at  two  periods  of  the  year  were  as  follows. 


TABLE  XXXIII. 


Europeans. 

Natives. 

1st  half 
year. 

2d  half 
year. 

1st  half 
year. 

2d  half 
year. 

Ratio  per  1,000  of  mean  strength 
admitted 

16.9 

10.4 

5.7 

3.6 

Proportion  of  deaths  to  admis- 
sions, 1 in  every 

4.4 

2.8 

2.2 

• 

2.1 

There  were  more  admissions  in  the  1st  half  of  the  years, 
but  the  disease  was  more  intense  in  the  2d  half. 

Certain  states  of  the  atmosphere  have  usually  attended  its 
outbreaks  among  the  Madras  native  soldiers  on  the  line  of 
march,  these  having  occurred  oftener  in  variable  and  rainy 
weather  than  when  the  weather  was  dry. 

The  native  soldiers  have  been  attacked  in  greater  numbers 
when  marching  than  when  residing  in  cantonments,  the  num- 
ber of  admissions  in  the  24  years  from  1821  to  1844  having 
been  respectively  20.9  per  1,000  when  marching,  and  8.5  per 
1,000  when  in  cantonments. 

But,  while  at  all  times  more  liable  to  be  attacked  when 
marching  than  when  in  cantonments,  it  has  broken  out 
among  troops  performing  long  journeys,  more  frequently 
than  when  the  marches  were  short  ; and  as  the  journeys 
have  been  more  and  more  prolonged,  whether  as  to  time  or 
distance,  the  outbreaks  have  become  more  frequent  and  the 
proportion  of  the  troops  attacked  greater  ; and  similar  conse- 
quences are  observed  to  result  from  increasing  the  assemblage 
of  human  beings ; for  the  liability  of  the  camp  to  be  attacked, 
and  the  proportion  of  the  troops  attacked,  have  increased 
with  the  numbers  assembled  together.  These  circumstances,  all 
of  which  tend  to  exhaust  the  frame  and  add  to  the  hardships 
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ot  the  soldiers  seem  to  have  made  them  thereby  more  subject 
to  this  disease  and  more  liable  to  its  attacks.  * 

The  Madras  native  soldiers  have  been  more  frequently  at- 
tacked and  have  lost  a much  greater  proportion  of  their  * 
strength  when  marching  through  districts  where  cholera  was 
prevalent,  than  when  the  villages  they  were  passing  were  free 
from  the  disease.  The  greater  loss  they  then  sustained,  seems 
to  have  arisen  from  the  circumstance  that  when  the  marching 
corps  were  attacked  with  cholera  when  it  was  prevalent  in 
the  districts  the  outbreaks  almost  always  occurred  in  an  epi- 
demic form,  while  if  it  appeared  when  not  prevalent  in  the 
villages  it  was  in  general  only  in  sporadic  cases. 

When  we  examine  the  different  classes  of  which  these 
bodies  of  men  consist,  habits  of  life,  age,  sex,  and  rank  are 
found  to  exercise  a great  influence  on  the  liability  to  be  at- 
tacked and  on  the  intensity  of  the  disease.  The  admissions 
and  deaths  amongst  H.  M.  regiments  serving  in  the  madras 
presidency,  have  been  in  these  different  classes  as  follows  ; 


TABLE  XXXIV. 


Officers. 

Rank 
and  File. 

Women. 

Children. 

Proportion  of  sick  to  strength,  1 

- - - ■ 

in  every 

110 

60 

90 

Proportion  of  deaths  to  admis- 

/ i 

sions,  1 in  every 

2-3 

2-9 

2-8 

2 0 

Officers  have  been  least  attacked,but  excepting  the  children, 
they  have  lost  the  greatest  number  of  sick. 


It  is  also  observed  that  soldiers  of  irregular  and  dissipated 
habits,  have  been  oftener  attacked  than  their  well-conducted 
comrades,  and  fewer  of  them  have  recovered  from  their  illness 
the  numbers  of  the  two  classes  attacked  having  been  25-  and 

20r'  per  cent-  and  the  proportion  of  deaths  to  sick  one  in  every 
■1'5  and  one  in  every  6 '3  respectively. 
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It  will  be  observed  also,  from  table  XIV,  that  the  older 
soldiers  have  been  less  frequently  attacked  than  the  young- 
er men,  but  that  fewer  of  them  have  recovered ; and  it  is  only 
. in  accordance  with  what  has  been  observed  in  other  diseases, 
and  in  accordance  with  the  natural  laws,  to  observe  that 
early  treatment  is  of  great  consequence  in  combating  with 
this  pestilence  ; that  the  susceptibility  of  individuals  to  be 
attacked  is  greatly  modified  by  their  personal  habits  ; and 
that  soldiers  in  the  prime  of  life  possess  greater  powers 
of  rallying  from  sickness  than  their  older  comrades.  But 
when  the  returns  from  bodies  of  men  are  examined,  although 
the  extent  of  the  outbreak  is  observed  to  be  very  greatly 
modified  by  the  physical  circumstances  affecting  the  troops, 
yet  the  proportion  of  the  sick  that  recover,  but  very  slightly 
varies,  however  different  the  position  of  the  troops  may  be. 

In  the  24  years  from  1821  to  1844,  8*5  per  1,000  of  the 
Madras  native  soldiers  were  annually  attacked  with  cholera, 
when  they  were  living  in  cantonments,  but  20*9  per  1,000  of 
the  troops  on  the  line  of  march  : there  was  in  either  case  how- 
ever but  little  difference  in  the  intensity  of  the  disease,  the 
proportion  of  deaths  to  sick  being  one  death  in  every  2*6  and 
one  in  every  2*4  respectively.  When  marching  through  vil- 
lages infected  with  cholera  117*  per  1,000  of  the  strength  were 
attacked,  when  the  outbreak  occurred  in  an  epidemic  form, 
and  14*  per  1,000  when  sporadic,  but  the  proportion  of  deaths 
among  the  sick  was  one  in  every  2*4  and  2*6  respectively. 

When  cholera  occurred  while  not  prevalent  in  the  villages 
through  which  the  troops  were  marching,  65*  per  1 ,000  of 
their  strength  were  attacked  when  the  outbreak  was  epidemic, 
and  7*  per  1,000  when  sporadic,  but  the  proportion  that  died, 
of  those  attacked,  was  one  in  every  2*4  and  2*5  respectively  ; 
and  amongst  troops  attacked  on  the  march  when  the  other 
physical  circumstances  were  not  detailed,  70*  per  1,000  of 
their  strength  were  admitted,  when  the  attacks  were  epidemic 
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and  13*  per  1,000  when  sporadic,  but  the  proportion  of  deaths 
to  admissions  was  in  each  case  nearly  the  same,  being  one 
death  in  every  2'4  and  23  respectively  : but  the  proportion 
of  deaths  to  admissions  has  not  materially  varied  wherever 
the  disease  has  broken  out,  whether  in  cantonments  in  the  H. 
E.  I.  Co.’s  territories,  from  one  to  three  thousand  miles  apart, 
or  occurring  in  Birmah,  Ceylon,  in  the  Peninsula  of  India, 
in  Great  Britain,  Gibraltar,  in  Canada  or  in  the  United  States 
of  America,  the  last  distant  half  the  circumference  of  the  globe 
from  the  place  it  originally  appeared ; the  proportion  that  died 
of  those  who  were  attacked  having  been  1 in  every  4*0  at 
Moulmein;  I in  every  3’0  in  Ceylon;  1 in  every  3*3  in  the 
Madras  Pesidency;  1 in  every  3’0 in  Great  Britain;  1 in  every 
3-4  at  Gibraltar  ; 1 in  every  2*8  in  Canada,  and  1 in  every  35 
in  the  army  of  the  United  States.  We  cannot  help  being 
struck  with  this  constant  rate  of  mortality  which  has  occur- 
red among  the  sick  under  the  most  varied  circumstances,  and 
in  all  countries,  and  there  is  a natural  anxiety  excited  to  ascer- 
tain if  any  advantages  have  resulted  from  the  measures 
adopted  for  its  prevention  or  cure.  Dr.  Lorimer  in  his 
report  has  shown  that  when  cholera  has  broken  out  amongst 
native  soldiers  when  marching  “of  all  the  measures  adopted 
to  check  its  progress  the  smallest  proportion  of  the  strength 
was  attacked  when  the  route  was  changed.”  Of  the  five 
regiments  that  adopted  this  plan,  only  51  • per  1,000  of  their 
strength  was  attacked  with  the  disease,  while  94*  per  1,000 
weie  attacked  of  the  strength  of  the  three  regiments  that 
broke  up  into  wings,  95  per  1,000  among  the  regiments  that 
halted ; 99  per  1,000  in  the  79  instances  that  regiments 
marched  on  and  took  no  precautions,  and  116  per  1,000  in 
the  25  regiments  that  continued  their  journey  in  short  easy 
marches.  The  troops  with  whom  the  last  measure  was 
adopted  suffered  most  of  all,  a result  which  might  have  been 
anticipated  as  they  were  continued  within  the  range  of  the 
exciting  cause  of  the  disease  and  subjected  to  the  usual 
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fatigues  of  marching ; while  those  who  by  a change  of  route 
got  beyond  the  influence  of  the  morbific  cause,  suffered  only 
half  the  loss  of  the  others. 

It  is  not  however  on  the  line  of  march,  alone,  that  change 
to  another  place  has  been  found  of  use,  for  it  has  been  often 
resorted  to  with  troops  in  cantonments,  as  well  for  this  as  for 
other  diseases  that  take  on  an  epidemic  character,  and  with 
great  immediate  advantages.  The  advantage  to  be  hoped  for 
from  abandoning  the  locality  where  a virulent  epidemic 
appears,  is  derived  from  our  acquaintance  with  the  fact  which 
has  been  demonstrated  in  table  XXX  that  when  the  agent 
which  gives  rise  to  disease  shows  itself  in  the  epidemic 
form,  its  influence  is  frequently  so  confined  as  to  afford 
a fair  prospect  of  securing  the  troops  from  its  ravages 
by  removal  to  a short  distance  from  the  locality  where  it 
originated.  It  is  in  fact  a peculiar  feature  of  cholera  and 
yellow  fever,  and  of  epidemic  diseases  generally,  that  they 
occur  for  a period  of  years  in  one  station  or  in  an  island, 
while  other  places  a few  miles  distant  remain  altogether  ex- 
empt, and  the  knowledge  of  this  fact  has  often  been  employed 
to  place  troops  beyond  the  influence  of  the  morbific  agent. 

It  may  be  quoted  as  instances  of  the  benefit  that  has  re- 
sulted from  quitting  the  locality,  that  in  1828  when  remittent 
fever  cut  off  upwards  of  a tenth  of  the  white  troops  in  the 
garrison  of  Grenada,  it  made  its  first  appearance  about  the 
middle  of  August  and  continued  to  range  with  great  violence 
till  the  end  of  November.  It  was  principally  confined  to  the 
royal  artillery  quartered  at  Fort  St.  George.  On  their  being 
moved  to  Richmond  Hill  it  disappeared  ; but  soon  after  broke 
out  again  among  a party  of  the  27th  foot  stationed  there  and 
continued,  though  with  less  virulence,  till  the  month  of 
April.* 


* Report  on  the  Windward  and  Leeward  command,  p.  23. 
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Another  instance  of  the  advantage  of  abandoning  a locali- 
ty occurred  while  the  epidemic  of  cholera  raged  in  Halifax 
in  1834.  The  rifle  brigade  suffered  most,  indeed  to  such  an 
extent  that  18  deaths  took  place  between  the  21st  and 
25tli  of  August.  The  corps  was  in  consequence  sent  to 
Sackville,  8 miles  from  Halifax,  after  which  only  four  new 
cases  occurred.  <f  The  success  of  this  experiment  led  to  the 
the  same  measure  being  adopted  with  the  96th  and  83rd  re- 
giments, who  were  removed  to  an  encampment  in  the  vicinity 
of  the  town  with  like  good  effect.*  H.  M.  Ship  f President’ 
was  at  that  time  (August)  lying  in  the  harbour,  and  four  days 
after  the  appearance  of  cholera  among  her  crew  she  was  moved 
from  her  original  moorings  near  the  dockyard  to  a point  three 
miles  distant  in  the  harbour,  and  after  the  change  of  place 
no  case  of  the  disease  occurred.”!  Another  instance  of  bene- 
fit derived  from  quitting  the  place  where  an  epidemic  rages, 
was  observed  when  cholera  occurred  at  Montreal  in  1832. 
“ It  appeared  among  the  troops  two  days  after  it  had  broken 
out  in  the  town,  and  out  of  a force  which  did  not  exceed  550 
men,  39  were  cut  off  in  a few  days.  With  the  view  of  arrest- 
ing the  alarming  progress  of  this  pestilence  the  military  at 
Montreal,  were  about  the  20th  June  removed  to  an  encamp- 
ment on  the  island  of  St.  Helens  and  all  communication  with 
the  town  cut  off.  They  remained  there  till  the  end  of  Octo- 
ber, during  which  only  one  case  occurred  among  them.  A 
detachment  of  70  men,  however,  who  had  been  removed  to 
the  barrack  of  La  prairie  on  the  opposite  side  of  the  river 
suffered  extremely,  for  of  10  soldiers  attacked  8 died,  the  re- 
mainder were  then  transferred  to  St.  Helens,  after  which  no 
fatal  case,  and  only  two  or  three  slight  attacks  occurred 
among  them.”  Report  1839  p.  30. 


Colonel  Tulloch’s  reports,  Nova  Scotia  and  New  Brunswick,  p.  186. 
t lieport  on  British  Navy,  p.  105  of  report  on  West  Indies. 
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Equally  advantageous  results  followed  the  adoption  of  this 
plan  when  cholera  occurred  at  Colombo  in  1834,  “as  the 
97th  regiment  was  suffering  most  two  companies  of  that  corps 
were  on  the  2nd  of  April  marched  to  an  encampment  at 
Mahara,  about  eight  miles  on  the  road  to  Kandy,  and  another 
to  Mount  Lavinia  a rocky  promontory  jutting  into  the  sea 
nearly  seven  miles  on  the  road  to  Galle.  As  no  benefit  was 
derived  from  the  change  to  Mahara,  while  those  at  Mount 
Eavinia  were  entirely  free  from  the  disease,  the  two  companies 
were  moved  there  from  the  former  station  three  days  after- 
wards, as  well  as  another  company  which  had  been  sent,  but 
without  any  beneficial  effect,  to  an  encampment  on  the  sea 
beach  about  three  miles  from  Colombo.  After  the  four  com- 
panies were  thus  concentrated  at  Mount  Lavinia,  very  few 
cases  occurred  and  only  one  or  two  deaths,  the  cases  in  the 
fort  also  became  less  numerous  and  less  severe,  as  more  am- 
ple space  was  afforded  to  those  that  remained,  (the  barracks 
had  previously  been  overcrowded)  and  by  the  middle  of  April 
there  was  an  entire  cessation  of  disease,  though  it  reappeared 
to  a slight  extent  after  the  return  of  the  troops.” — Report 
1841,  p.  21. 

On  each  occasion  that  the  yellow  fever  has  occurred  at 
Gibraltar,  the  plan  of  removing  the  troops  from  the  fort  has 
been  attended  with  the  fullest  success.  When  it  broke  out 
among  the  inhabitants  and  the  garrison  in  1804,  half  the  civi- 
lians were  cut  off  <e  but  from  the  troops  being  encamped  on 
the  neutral  grounds,  soon  after  the  disease  disappeared,  they 
lost  only  a fourth  part  of  their  number.”  In  the  end  of 
October  1810,  a similar  disease  appeared,  but  it  was  confined 
to  the  soldiers  of  one  regiment  of  whom  only  six  died,  and  it 
ceased  on  the  corps  being  encamped  on  the  neutral  ground. 
“ In  the  year  1813  and  1828,  the  disease  again  recurred,  but 
completely  ceased  among  those  troops  removed  to  the  neutral 
ground,  though  on  each  occasion  it  continued  its  ravages 
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among  the  population  of  the  city.  In  the  last  oi  these 
periods,  1828,  when  it  appeared  on  the  5th  of  September, 
among  the  sappers  and  miners  and  12th  regiment  of  foot, 
the  men  of  the  latter  corps  were  immediately  encamped  on 
the  neutral  ground,  from  which  period  till  the  end  of  the 
month,  when  they  were  obliged  to  resume  their  duties  in  the 
town,  no  new  cases  occurred  among  them.” — Colonel  Tulloch’s 
report  on  Gibraltar  1839,  p.  8 a. 

In  1828  “ a removal  even  to  a very  small  distance  from 
the  town  seems  to  have  secured  a complete  immunity  from 
the  epidemic,  for  it  is  stated  by  the  surgeon  of  the  12th  re- 
giment, that  of  92  women  and  190  children  encamped  on  the 
neutral  ground,  during  the  whole  period  it  prevailed,  not  one 
was  attacked  though  in  constant  communication  with  the  sol- 
diers of  the  corps  who  went  daily  from  that  encampment  to 
do  duty  in  the  town,  and  of  whom  many  were  attacked  with 
the  disease  on  their  return.  It  is  also  remarked,  that  on  the 
neutral  ground  the  epidemic  never  made  its  appearance  to 
any  extent,  though  from  6,000  to  8,000  of  the  inhabitants  were 
encamped  there,  yet  that  spot  is  composed  of  materials  which 
are  supposed  highly  favourable  to  the  formation  of  malaria.” 
lleport,  1 839  p.  10. 

“ Similar  benefits  werederived  byremovingfrom  the  barracks, 
when  remittent  fever  broke  out  in  an  epidemic  form  at  King- 
ston in  1827.  The  84th  regiment  had  arrived  in  February 
of  that  year,  and  enjoyed  such  a remarkable  degree  of  health, 
that  only  one  death  took  place  in  the  whole  corps  in  six 
months  ; but  in  July,  fever  began  to  show  itself  among  them 
without  any  cause  to  induce  it,  except  that  the  barracks  were 
rather  crowded  at  that  time.  In  the  hope  of  checking  its 
progress  by  better  accommodation,  a part  of  the  corps  was 
sent  to  Up  Park  Camp,  and  this  change  at  first  seemed  to  have 
a good  effect,  but  towards  the  middle  of  August,  sickness  ra- 
pidly increased,  and  numbers  daily  became  its  victims.  The 
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fort  was  then  evacuated,  and  the  troops  moved  to  an  encamp- 
ment at  Aircy  Castle,  a few  miles  off,  which  had  some  effect 
in  checking  the  disease ; but  unfortunately,  wet  boisterous 
weather  set  in,  the  tents  were  blown  down  and  the  sick  being 
exposed  for  several  hours  to  its  influence,  twenty  of  them 
perished  in  one  night;  temporary  huts  were  afterwards  erect- 
ed and  so  soon  as  the  troops  were  comfortably  accommodated 
in  them,  the  disease  disappeared.  During  the  short  time  it 
continued  at  its  height  it  proved  more  rapidly  fatal  than  on 
any  previous  occasion,  112  having  been  cut  off  out  of  about 
300,  in  the  short  space  of  one  month.” — Report  1838,  p.  56. 
Jamaica  Command. 

I have  quoted  instances  enough  to  show  the  practical  ap- 
plication of  the  facts  described  in  Table  XXX,  and  the  efficacy 
of  moving  from  a locality  on  the  occurrence  of  an  epidemic,  to 
induce  a trial  of  it  being  made  when  cholera  occurs  in  that 
manner.  Fear  scattering  a terrified  community  first  perhaps, 
pointed  out  this  plan  of  escaping  disease,  and  the  benefit  that 
often  follows  its  adoption  is  so  well  known  to  some  of  the 
nations  of  India  that  they  have  recourse  to  it  when  cholera 
breaks  out,  and  the  mortality  in  their  villages  rises  high. 
Though  it  is  true  that  the  change  often  fails  to  diminish  the 
frequency  of  the  attacks,  it  likewise  often  succeeds,  and  it 
deserves  to  be  carried  out  as  it  is  the  best  means  with  which 
we  are  acquainted  to  save  the  lives  of  men.  A disease  which 
when  appearing  in  scattered  cases,  may  be  but  of  little  con- 
sequence, often  occasions  a frightful  loss  when  occurring  epi- 
demically, and  any  plan  by  which  we  might  escape  from  its  at- 
tacks should  be  eagerly  grasped  at.  “Remittent  fever  in  Jamaica 
does  not  appear  to  be  more  severe  in  its  character,  than  when 
it  occurs  in  the  Windward  and  Leeward  command,  the  pro- 
portion of  deaths  to  recoveries  being  in  both  1 in  8 on  the 
average  of  the  whole  20  years.  Jamaica  is,  however,  much 
more  subject  to  this  disease,  in  an  epidemic  form,  than  the 
other  West  India  stations,  and  on  such  occasions  it  is  often 
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of  an  extremely  fatal  description  scarcely  yielding  to  any 
mode  of  treatment.  These  epidemics  principally  prevailed 
in  1819,  1822,  1825  and  1827,  and  at  some  stations  and  in 
some  corps  raged  with  such  severity,  that  nearly  one  half  died 
of  those  attacked.  They  appear  without  any  warning  and 
often  suddenly  at  periods  when  the  troops  have  for  some  time 
previous  enjoyed  a comparative  immunity  from  disease  ; these 
epidemics  spared  neither  age,  sex  nor  condition  of  life,  the 
temperate  and  the  intemperate,  the  prudent  and  the  thought- 
less, fell  victims  to  them  in  nearly  an  equal  degree  ; and  all 
sanitary  precautions  save  the  immediate  removal  of  the  troops 
from  the  locality  where  they  originated,  seem  to  have  had  lit- 
tle or  no  effect  in  arresting  their  progress.” — Keport  1838, p.  46. 

When  the  change  is  not  followed  by  success  it  is  doubtful 
whether  the  failure  be  owing  to  the  agent  that  gives  rise  to 
the  epidemic  being  so  generally  diffused  that  no  neighbour- 
ing ground  can  be  taken  up  free  from  its  influence,  or  whe- 
ther it  be  that  the  men  having  once  been  exposed  to  the 
morbific  cause,  the  continuance  of  the  disease  is  only  the  slow 
development  of  its  action,  though  the  former  is  probably  the 
true  reason.  There  are  instances  where  corps  on  the  line  of 
march  have  been  attacked  by  cholera,  and  carried  it  along 
with  them  for  weeks  and  even  months  through  districts  en- 
joying a perfect  freedom  from  the  dreaded  scourge,  and  a 
healthy  regiment  will  pass  another  on  the  march  at  the  time 
they  are  daily  losing  numbers  of  their  men  and  followers,  and 
will  be  halted  for  many  succeeding  days  on  the  ground,  dot- 
ted over  with  the  newly  disturbed  earth,  where  the  corps 
which  had  just  vacated  it  had  buried  their  dead,  and,  though 
moving  in  the  same  route  the  sickly  corps  had  just  come  over, 
the  healthy  regiment  continues  its  journey  free  from  its  at- 
tacks ; while  instances  have  occurred  of  ships  being  attacked 
with  cholera  on  the  open  ocean  and  others  of  ships  quitting 
harbour  where  they  had  been  attacked  with  cholera  and  car- 
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rying  the  disease  along  with  them  for  many  days, — these  and 
similar  facts  make  the  laws  that  regulate  the  epidemic  dis- 
eases inexplicable,  and  they  will  probably  long  continue  ob- 
scure, but  in  the  meantime,  it  cannot  be  too  generally  known 
that  the  agent  which  gives  rise  to  them  is  often  confined  to  a 
very  narrow  spot,  and  though  the  epidemic  may  long  continue 
in  all  the  severity  of  its  first  outbreak  in  the  locality  where 
it  originally  appeared,  a march  of  a few  miles  in  any  direc- 
tion will  often  place  the  suffering  troops  on  ground  beyond 
the  range  of  its  influence  where  they  may  encamp  in  security 
till  the  epidemic  influence  disappear  and  permit  their  return 
to  cantonments.  When  it  is  remembered  that  little  can  be 
done  by  the  best  remedial  measures,  to  diminish  the  mortality 
amongst  the  sick,  the  suggestion  here  made,  to  change  the 
route  when  marching,  and  to  abandon  the  locality  when  the 
troops  are  in  cantonments,  on  cholera  appearing  as  an  epide- 
mic, must  be  regarded  as  of  very  great  importance.  That 
medical  treatment  is  of  undoubted  benefit  even  in  this  rapid 
and  virulent  disease,  was  shown  (at  pages  24  and  25);  the 
deaths  among  the  native  soldiers  attacked  with  cholera  who 
sought  advice  within  four  hours  and  a half  of  their  being 
seized  was  only  32*4  per  cent.,  while  5 7*7  per  cent,  of  the 
sick  died,  who  delayed  upwards  of  five  hours  ; 32  per  cent, 
of  the  admissions  having  died  who  came  to  hospital  sooner 
than  the  average  time  ; 52.  per  cent  died  of  the  sick  who 
came  at  the  average  time,  and  57.  per  cent,  who  delayed 
longer  than  the  average  time.  While  this  fact  should  cause 
us  to  exert  our  best  efforts  to  induce  the  soldiers  to  seek 
treatment  early,  there  is  yet  a great  mortality  amongst  the 
sick  under  the  most  favourable  circumstances,  and  preventive 
measures  must  still  claim  the  greatest  importance.  A few 
lives  may  possibly  be  saved  by  attention  to  the  sick,  but  our 
hopes  of  doing  extensive  good  must  rest  on  the  success  of 
measures  of  prevention,  and  the  best  of  these  measures  re- 
commend themselves  as  the  result  of  the  following  deductions. 
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1st.  One  race  of  men  is  more  susceptible  of  the  influence 
of  the  cholera  agent  than  another : the  european  soldiers, 
for  instance,  are  much  more  frequently  attacked  with  it  than 
their  native  comrades,  and  the  Madras  native  troops  have  lost 
more  of  their  strength  than  the  native  soldiers  either  of 
Bengal  or  Bombay. 

This  knowledge  may  be  advantageously  applied  in  the 
selection  of  a site  for  locating  troops,  it  being  evident  that 
this  greater  susceptibility  of  the  europeans  inculcates  the 
necessity  of  ascertaining  if  cholera  ever  occur  among  the 
native  troops  or  resident  population  in  the  village  or  district 
to  be  selected,  for  it  may,  certainly,  be  assumed  that  in  places 
where  the  latter  are  at  all  attacked  with  it,  europeans  would 
suffer  still  more,  and  though  occurring  only  in  sporadic  cases 
amongst  the  natives,  it  would  probably  appear  among  the 
more  susceptible  europeans  as  a virulent  epidemic. 

It  is  likewise  evident  in  choosing  a site,  that,  even  though 
there  may  be  no  cholera  amongst  the  slightly  susceptible  na- 
tive inhabitants,  their  being  wholly  exempt  from  the  disease  is 
no  proof  that  our  european  soldiers  would  enjoy  a like  im- 
munity. 

The  knowledge  of  the  above  fact  may  also  be  advantage- 
ously employed  in  distributing  troops,  as  cantonments  where 
cholera  frequently  occurs  might  be  safely  occupied^by  a class  of 
troops  not  susceptible  of  its  influence,  stations  for  instance 
where  europeans  would  be  nearly  annihilated  might  be  held  by 
the  native  soldiers  with  comparative  immunity. 

This  law  may  also  explain  the  reason  why  some  native 
infantry  regiments  have  never  in  all  their  marches  been  at- 
tacked with  cholera,  also  why,  of  two  regiments  marching  or 
encamped  together,  the  one  is  attacked  with  cholera  and  the 
other  not ; and  it  may  also  explain  the  circumstance  of 
cholera  breaking  out  in  an  epidemic  form  in  a regiment 
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marching  through  a district  free  from  the  disease,  it  being 
possible  that  the  agent  is  diffused  through  the  district,  but 
exerts  no  influence  on  the  native  inhabitants,  whilst  the 
marching  regiment,  from  its  greater  susceptibility,  whether 
owing  to  difference  of  race  or  rendered  so  by  the  fatigues 
&c.  of  marching,  is  attacked  with  it. 

2d.  There  are  great  difference  in  the  rates  of  mortality 
from  cholera  amongst  soldiers  in  adjoining  cantonments,  and 
this  difference,  indeed,  is  equally  observable  amongst  the 
troops  of  the  same  cantonments  although  their  barracks  or 
lines  be  not  more  than  a few  hundred  yards  apart. 

This  knowledge  could  be  readily  applied  to  locate  troops 
during  cholera  seasons,  as  the  soldiers  could  be  readily  re- 
moved to  a neighbouring  station  where  the  troops  are  rarety 
attacked.  The  rate  of  admissions  from  cholera  in  Fort  St. 
George,  for  instance,  has  been  28*  per  1,000  annually,  while, 
only  13  miles  distant  in  Poonamallee  and  ten  miles  distant  at 
St.  Thomas’  Mount,  the  annual  admissions  have  been  but  13* 
and  4*  per  1,000  respectively. 

3d.  When  cholera  occurs  any  year,  in  an  epidemic  form, 
the  mortality  of  that  year  is  raised  above  the  average  of  the 
period,  as  well  because  of  the  deaths  it  occasions,  as  by  the 
occurrence  of  numerous  casualties  from  other  severe  diseases 
that  break  out  in  these  cholera  years.  These  complaints  are 
fevers,  liver  disease,  dysentery  and  diarrhoea ; and  this  is  par- 
ticularly marked  with  respect  to  fevers,  for  in  divisions  where 
there  is  much  cholera,  there  is  also  much  fever,  and  vice 
versa.  The  number  of  “ admissions  generally”  are,  however, 
fewer  in  cholera  years  than  in  other  years,  which  is  the  con- 
sequence of  a diminution  in  the  number  of  admissions  by 
those  diseases  which  rarely  terminate  in  death.  In  other 
words  fewer  cases  of  illness  come  into  hospital  in  these  cho- 
lera years,  but  the  few  that  are  admitted  are  of  a severe  class. 
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These  severe  diseases  occur  as  the  forerunners  of  cholera, 
or  break  out  along  with  it,  though  sometimes  too,  they  appear 
subsequently  to  its  outbreak. 

Therefore  in  stations  liable  to  be  ravaged  by  cholera,  any 
unusual  prevalence  of  fevers,  liver  disease,  dysentery  or 
diarrhoea,  should  excite  suspicions  that  cholera  is  about  to 
appear,  and  precautions  should  be  taken  accordingly. 

4th.  Cholera  seems  to  have,  in  most  stations,  its  periods 
of  appearance,  and  at  such  periods  all  predisposing  causes 
should  be  sedulously  avoided.  It  will  have  been  also  ob* 
served  that  a greater  proportion  of  the  strength  was  admitted 
by  cholera  in  the  first  half  of  the  year,  than  in  the  second ; 
but,  in  the  second  half  of  the  year,  the  disease  had  more 
intensity,  fewer  of  the  sick,  then,  recovering. 

5th.  The  different  branches  of  the  Madras  native  army 
are  attacked  in  different  proportions,  the  sappers  having 
suffered  least,  the  cavalry  next,  then  the  infantry,  and  the 
artillery  most  ; but  there  is,  as  yet,  nothing  to  show  whether 
these  differences  be  owing  to  difference  of  race,  or  to  the 
physical  circumstances  affecting  these  branches  of  the  service 
being  different. 

6th.  The  epidemics  that  have  occurred  among  the  Madras 
native  army  when  marching,  have  lasted  from  a few  days  to 
three  months  ; but  in  106  out  of  121  regiments  the  disease 
disappeared  within  40  days  from  the  date  of  its  outbreak. 

7th.  An  epidemic  has  the  three  stages  of  accession, 
virulence  and  decline,  and  from  an  examination  of  twenty  of 
the  more  severe  epidemic  attacks,  it  would  appear  that  the 
stage  of  accession  continues  till  the  4th  or  5th  day,  then  the 
virulent  stage  commences  and  lasts  until  the  14th  day,  and 
the  disease  declines  to  the  end.  In  the  period  of  virulence 
one  patient  died  in  every  2*2  admissions,  and  only  one  died 
in  every  2*7  admissions  during  the  stages  of  accession  and 
decline.  See  Table  28  and  29. 
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8th.  European  soldiers  are  now  more  seldom  attacked 
with  cholera  than  in  former  years,  but  of  those  attacked 
fewer  now  recover  than  formerly. 

Native  soldiers  are  attacked  in  the  same  numbers  and  also 
lose  the  same  proportion  of  their  strength  as  formerly.  But 
native  soldiers  though  less  frequently  attacked  than  europeans, 
lose  a greater  proportion  of  those  attacked.  This  seems  to 
be  owing  to  the  law  that  when  cases  of  disease  occur  amongst 
a people  not  generally  liable  to  its  attacks,  it  then  seizes  those 
who  from  some  peculiar  idiosyncracy  are  unusually  predis- 
posed to  it,  a class  amongst  whom  the  mortality  is  always 
very  great.  Thus  the  ratio  of  the  strength  of  european 
soldiers  attacked  with  cholera  is  less,  now,  than  in  former 
years  but,  of  those  attacked,  fewer  now  recover;  so  the  native 
soldiers  are  less  frequently  seized  with  it  than  the  europeans, 
but  comparatively  fewer  of  the  native  sick  recover. 

9th.  The  younger  soldiers  and  men  at  the  average  age  of 
a regiment  recover  in  greater  numbers  than  the  older  men. 

10th.  The  proportion  attacked,  and  the  rate  of  mortality 
is  greatly  modified  by  the  age,  sex  and  rank  of  life  : thus  the 
women  of  a regiment  are  the  most  susceptible  of  this  disease, 
then  the  men,  then  the  children,  and  the  officers  are  least 
attacked  of  all ; but  the  mortality  amongst  the  sick  is  great- 
est amongst  the  children,  then  the  officers,  then  the  women, 
and  the  men  last.  The  results  detailed  above  (in  5,  6,  7,  8,  9, 
and  10,)  are  not,  perhaps,  in  the  present  state  of  our  know- 
ledge regarding  this  disease,  capable  of  any  practicable  ap- 
plication, but  I have  arranged  them  here,  as  they  will 
doubtless  with  our  increasing  knowledge  be  turned  to  some 
advantage. 

11th.  Drunkards  are  more  frequently  attacked,  and  when 
sick  die  in  greater  proportion  than  sober  men. 

12th.  Treatment,  and  particularly  early  treatment,  is  effi- 
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cacious  in  cholera.  This  is  proved  by  the  greater  rate  at  which 
the  sick  recovered  who  came  under  treatment  early,  com- 
pared with  the  rate  among  those  who  sought  relief  late  in 
the  disease. 

All  should  therefore  be  enjoined  to  apply  for  remedies 
early  in  the  disease,  when  treatment  is  peculiarly  efficacious. 

loth.  Native  soldiers  are  more  liable  to  be  attacked  when 
marching  than  when  in  cantonments,  for  which  reasons,  they 
should  be  kept  as  long  as  possible  in  cantonments  and  should 
not  be  much  marched  about,  particularly  in  years  and  seasons 
when  cholera  is  assuming  an  epidemic  form. 

14th.  When  compelled  to  move  troops,  the  reliefs  should 
be  so  arranged  as  to  preclude  the  necessity  of  marching  to 
remote  cantonments,  for  the  liability  to  be  attacked  and  the 
rate  per  1000  attacked,  increases  as  the  journey  is  prolonged 
whether  as  to  time  or  distance,  and  every  effort  should  there- 
fore be  made  to  shorten  the  time  occupied  on  the  journey. 

15.  A regiment  should  be  broken  up  into  smaller  bodies, 
and  every  effort  made  to  reduce  the  number  of  people  col- 
lected together,  as  it  has  been  shown  that  the  liability  to  be 
attacked,  and  the  rate  of  attacks  increase  as  the  numbers 

congregated  together  increase. 

* 

16th.  In  doing  this  it  might  be  advisable  to  march  the 
regiment  by  wings  and  to  allow  the  families  to  travel  by  them- 
selves either  by  sending  them  on  in  advance  or  better  still, 
allowing  them  to  follow  about  a month  afterwards,  in  the  rear. 
Though  the  european  soldiers  in  Bengal  are  more  frequently 
attacked  by  cholera  than  their  comrades  either  in  Madras  or 
Bombay,  the  native  soldiers  of  the  Beogal  presidency  lose  less 
of  their  strength  than  the  native  soldiers  of  the  other  presi- 
dencies, a circumstance  which  may,  in  part,  result  from  their 
never  keeping  their  families  along  with  them. 

17th.  When  troops  are  marching  to  another  station  all 
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measures  tending  to  exhaust  their  strength  or  add  to  their 
fatigue  should  be  carefully  guarded  against. 

tt.  They  should  be  allowed  to  march  without  knapsacks. 

b.  The  stages  should  be  short,  should  not  exceed  eight  or 
ten  miles,  which  would  admit  of  the  troops  sleeping  until  four 
in  the  morning,  (for  with  a ten  mile  march,  they  need  not 
move  till  day  break,)  and  the  long  sleep  and  short  stage  would 
prevent  that  exhaustion  which  seems  so  powerful  a predis- 
posing cause  of  an  attack. 

c.  The  march  should  be  prosecuted  day  after  day,  by 
which  the  troops  would  accomplish  300  miles  per  month,  a 
rapidity  which  is  seldom  if  ever  attainable  when  the  journey 
is  performed  by  making  long  stages  and  bi-weekly  halts. 

d.  The  advance  of  pay  for  the  native  soldiers  of  the 
Madras  presidency,  who  are  a far  less  provident  race  than 
either  their  Bengal  or  Bombay  comrades,  should  be  retained 
in  the  regimental  cash  chest,  to  be  issued  at  intervals  during 
the  journey,  and  thus  ensure  their  always  having  the  means 
of  purchasing  wholesome  food. 

18.  The  route  should  never  be  laid  through  districts  or 
villages  where  cholera  is  prevalent,  and  the  ordering  of  the 
route  should  be  left  to  the  divisional  authorities  who  could 
readily  ascertain  the  health  of  the  country. 

19.  Commanding  officers  should  be  allowed  discretionary 
powers,  and,  indeed,  should  be  enjoined  to  alter  the  route,  if 
necessary,  to  avoid  infected  villages.  Whether  cholera  be  or 
be  not  contagious,  or  whether  it  arise  from  some  morbific 
agent  diffused  through  the  air,  the  importance  of  the  last  two 
suggestions  is  in  no  way  diminished,  as  it  has  been  shown  (in 
Table  XVII)  that  1 17  per  1,000  of  the  strength  were  attacked 
when  cholera  broke  out  in  an  epidemic  form  in  regiments 
moving  through  infected  districts,  and  only  65*  per  1,000 
when  it  occurred  as  in  epidemic  while  marching  in  districts 
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free  from  the  disease.  To  ascertain  and  avoid  infected  villages 
should  be  pointed  out  to  officers  as  an  indispensable  part  ot 
their  duties. 

20.  Commanding  officers  should,  likewise,  be  enjoined  to 
change  their  route,  and  strike  off  to  a district  free  from  cho- 
lera,  should  the  disease  appear  in  an  epidemic  form,  it  hav- 
ing been  shown  that  of  all  the  measures  adopted  to  check  its 
progress  the  smallest  proportion  of  the  strength  was  attacked, 
when  the  route  was  changed. 

21.  As  we  do  not  know  the  cause  of  cholera  (and  if  we 
did,  it  might  be  quite  impossible  to  avoid  its  very  subtle 
agency)  regiments  when  marching  should  never  encamp  on 
ground  remote  from  habitations,  but  should  always  pitch  near 
some  village  free  from  the  disease.  During  the  prevalence 
of  cholera,  officers  on  arriving  at  a place,  not  unfrequently 
encamp  on  uncultivated  fields  at  a distance  from  the  town  or 
village,  but  it  is  evident  that  until  we  discover  the  cause  of 
cholera  it  is  not  safe  to  encamp  on  waste  ground  where  no 
means  exist  to  prove  whether  the  cholera  agent  be  present  or 
not. 

22.  When  cholera  is  prevalent  in  a cantonment  all  ex- 
hausting parades  or  other  fatiguing  duties  should  be  suspend- 
ed and  the  troops  cautioned  to  husband  their  strength,  par- 
ticularly enjoining  strict  sobriety. 

23.  If  attacked  in  cantonment  in  a virulent  epidemic  form, 
the  locality  should  be  abandoned,  for  one  in  the  neighbour- 
hood free  from  the  disease.  But  where  the  change  of  place  is 
tried  and  cholera  does  not  cease,  it  is  probably,  owing  to  the 
agent  being  every  where  diffused. 

24.  And,  lastly,  it  has  been  shown  that  this  disease  has 
been  attacking  fewer  and  fewer  europeans,  every  vear  since 
it  first  appeared  j and  that  this  decrease  cannot  be  owing  to 
any  diminution  in  the  supply  of  the  morbid  agent,  as  the 
native  soldiers  are  now  as  numerously  attacked  as  ever,  and 
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as  the  disease  also  retains  with  them  the  same  intensity, 
although  its  intensity,  amongst  the  european  soldiers  has 
been  annually  increasing,  it  is  thereby  proved  that  the  euro- 
peans  are  now  less  frequently  attacked  only  because,  from 
the  great  improvements  that  have  been  introduced  in  their 
diet,  clothing  and  accommodation,  they  are  less  exposed, 
than  formerly,  to  the  action  of  the  noxious  agent,  and  this 
fact  should  induce  us  to  make  further  improvements  in  their 
condition. 

Moreover  under  whatever  circumstances  of  comfort  or  priva- 
tion, whether  appearing  in  an  epidemic  or  sporadic  form ; whe- 
ther attacking  troops  in  cantonments  or  on  the  march ; whether 
in  assembled  multitudes  or  in  small  bodies ; in  all  seasons ; in  all 
climates ; and  in  countries  remote  or  apart ; the  numbers  seized 
have  varied  greatly,  but  the  intensity  of  the  disease  has  been 
nearly  the  same  ; having  usually  been  one  death  in  every  3 
admissions  amongst  the  europeans,  and,  amongst  the  native 
soldiers,  one  death  in  every  2 admitted.  It  is,  likewise  true, 
that  the  frequency  of  attacks  have  of  late  years  diminished, 
but  the  mortality  is  still  very  great ; and  preventing  an  attack 
of  cholera  is  therefore  the  great  object  to  be  attended  to, 
for  in  preventing  three  cases  amongst  europeans  and  two 
cases  among  natives  we  prevent  one  death,  a sufficient  recom- 
pense to  those  who  strive  to  ward  off  an  attack  of  this  disease. 


The  foregoing  observations  have  been  collated  from  Statistical  Reports  on 
the  Sickness,  Mortality  and  Invaliding  of  H.  M.  Troops.  Vols  : 1838  ; 
1839;  1840  and  1841. 

Statistical  Reports  on  the  Health  of  the  Navy.  Vols  : 1840,  1841. 

Tables  of  disease  and  mortality,  drawn  up  by  Dr.  Lorimer  in  the  Medical 
Topography  of  the  Madras  Presidency.  Vols:  1812,  1843,  1843, 
1844  and  1844. 

Johnson  and  Martin  on  Tropical  Climates.  Edition  1841. 

Dr.  Lorimer’s  Report  on  cholera.  1846. 

Records  of  the  Madras  Medical  Board  Office. 

Records  of  the  Office  of  Superintending  Surgeon,  Ceded  Districts. 
Surgeon  James  Macgregor  (H.  M.  K.  O.  Borderers)  in  Madras  Medical 
Journal. 

Parliamentary  Return,  17th  February  1847. 

Dr.  Eorries’  Report  on  the  United  States  Army, 


ON  ENLARGEMENTS  OF  THE  SPLEEN 

Observed  during  an  Epidemic  of  Intermittent  Fever,  which 

ATTACKED  THE  18Tn  REGIMENT  M.  N.  I.  IN  GOOMSOOR. 

1847—1848. 

By  Assistant  Surgeon  G.  Smith , M.  D.,  Horse  Battery  of  Artillery , 
Secunderabad , late  doing  duty  with  the  ISth  JRegiment  iV.  I, 


“ The  precise  nature  of  the  connexion  between  enlargement  of 
“ the  Spleen,  and  those  intermittent  and  remittent  fevers  with 
“ which  the  local  affection  of  that  organ  is  combined  ; and  the 
“ reciprocal  influence  of  those  diseases  as  well  as  the  effects  pro- 
“ duced  on  the  constitution  by  their  co-existence,  are  subjects 
“ worthy  of  the  most  deliberate  and  ample  investigation,  which  is 
“ likely  to  lay  the  foundation  for  conclusions  of  the  utmost  impor- 

“ tance  to  Medical  Science.” 

Twining  on  Diseases  of  Bengal,  vol.  1.  p.  476,  2d  Edition. 

The  following  communication  embodies  the  results  of  a 
series  of  observations  undertaken  with  the  view  of  ascertain- 
ing whether  enlargements  of  the  spleen  were  of  frequent  oc- 
currence in  an  epidemic  of  intermittent  fever,  which  attacked 
the  18th  M.  N.  I.  whilst  serving  in  Goomsoor.  This  epide- 
mic, consisting  chiefly  of  quotidian,  tertian,  double  tertian 
and  erratic  agues  (for  quartans  were  rare)  prevailed  to  such 
an  extent,  that  in  10  months  no  fewer  than  4,000 cases  of  ague 
came  under  treatment. 

As  the  strength  of  the  corps  during  that  period  averaged 
under  900,  it  follows  that  to  each  sepoy  in  the  regiment 
might  be  allotted  one  primary  attack,  and  3^th  relapses. 

The  tendency  to  relapse  was  a well-marked  feature  of  the 
disease,  and  was  observed  with  equal  distinctness  in  the  euro- 
pean  as  in  the  native.  The  european  constitution  did  not 
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seem  to  resist  the  malaria  better  than  the  native,  though  aided 
by  all  the  comforts  which  better  means  can  secure.  Out  of 
23  european  officers  present  with  the  corps,  only  three  (during 
these  10  months)  escaped  the  disease,  and  of  these  three,  one 
had  never,  and  a second  had  only  for  a short  time,  been  ex- 
posed to  the  insalubrity  of  a jungle  residence. 

Other  affections  seemed  to  be  held  in  abeyance,  for  the 
ague  with  its  complications  and  sequelae  almost  entirely  mono- 
polized the  whole  catalogue  of  disease ; Toths  of  the  hospital 
admissions  being  attributable  to  this  cause  alone. 

The  general  features  of  the  epidemic  varied  from  time  to 
time.  The  hot  and  rainy  seasons  were  healthier  than  the 
cold. 

In  March  and  April  (47)  biliary  derangements  were  com- 
mon. In  April  the  admissions  into  hospital  from  fever 
amounted  to  14|  per  cent,  of  the  strength  of  the  corps  (then 
over  1 ,000),  and  the  deaths  from  the  same  cause  to  2.86  per 
cent,  of  sick. 

In  May,  the  fevers  were  less  complicated  and  more  ma- 
nageable, although  at  the  same  time,  the  admissions  into  hos- 
pital doubled  those  of  the  previous  month,  being  33  per  cent,  of 
the  strength  (776).  The  deaths  did  not  exceed  1.33  per  cent, 
of  the  sick.  The  rainy  season  seemed  equally  favorable  to  the 
continued  mildness  of  the  ague  ; in  June,  44  per  cent,  of  the 
strength  (803)  came  into  hospital  with  fever,  and  the  per 
centage  of  deaths  amongst  the  sick  amounted  to  1,50. 

In  July, we  find  18  per  cent,  of  admissions  (strength  921)  and 
1.75  of  deaths  amongst  the  sick  of  ague.  In  August,  24  per  cent, 
of  admissions  (strength  840)  and  0.50  of  deaths,  shews  the  con- 
tinued mildness  of  the  type.  In  September, the  per  cent,  of  ad- 
missions amounted  to  23.  (strength  872)  the  deaths  to  2.50  of 
the  sick.  In  October,  the  fevers,  though  still  mild,  were  some- 
what more  obstinate;  admissions  during  the  month, 33  per  cent, 
(strength  871)  deaths  2 per  cent.  November,  the  commence- 
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ment  of  the  cold  weather,  brought  along  with  it  a change  in  the 
disease,  remittents  and  tertians  became  more  common,  whilst 
intractable  complications  of  the  cerebral,  and  at  times,  of  the 
thoracic  organs  increased  the  actual  number  of  deaths  during 
the  month,  though  not  the  per  centage,  owing  to  the  increas- 
ed number  of  admissions  and  the  high  average  strength  of  the 
corps  (930).  The  admissions  from  fever  numbered  44  per  cent, 
(nearly  one  half  of  the  regiment  having  come  into  hospital 
with  ague  during  the  month),  the  casualties  to  1 .50  per  cent,  of 
the  admissions.  December,  saw  the  admissions  increase  to 
74  per  cent,  (strength  834)  the  whole  numerical  strength  of  the 
corps  within  214,  having  suffered  from  fever  during  this 
month.  The  deaths  exceeded  1 per  cent,  of  the  sick.  Compli- 
cations were  now  very  common.  Dysentery,  diarrhoea,  con- 
gestion of  the  brain,  or  of  its  membranes.  Asthenic  pneu- 
monia, beri  beri,  &c.  swelled  the  list  of  casualties.  During 
November  and  December  1847,  and  until  I left  the  corps  in 
February  1848,  the  number  of  monthly  admissions  from  ague, 
was  necessarily  increased,  in  consequence  of  a wing  of  the 
regiment  having  been  stationed  at  an  unhealthy  outpost  in 
the  jungles  upon  field  service.  In  January  1848,  the  admis- 
sions amounted  to  39  percent,  (strength  834)  the  deaths  to  1J 
percent.  Towards  the  termination  of  February,  when  the  re- 
turning warm  weather  was  just  beginning  to  be  felt,  and  the 
bitter  cold  and  dews  of  the  night  were  passing  away  together,  a 
marked  improvement  took  place  in  the  health  and  spirits  of 
the  sepoys,  especially  of  those  constituting  the  right  wing 
then  stationed  on  field  service  at  Ghategooroo  ; the  per 
centage  of  admissions  this  month  was  30,  (strength  830)  of 
deaths  from  fever  there  were  none. 

The  climate  of  Goomsoor,  the  Walcheren  of  India,  does 
not  necessarily  belong  to  our  subject.  The  character  of  that 
distiict,  however,  is  too  well  known  to  require  comment.  One 
remark  I may  be  allowed  to  make. 
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Ihe  fevers  of  the  country,  as  far  as  I can  learn,  are  of  a 
milder  type  than  they  appear  to  have  been,  some  10  or  \2 
years  ago,  when  casualties  from  the  prevailing  agues  were 
much  more  frequent  than  they  are  now.  It  is,  however,  a 
serious  mistake  to  suppose  that  the  agues,  which  have  suc- 
ceeded these  more  pernicious  jungle  fevers  are  altogether,  or 
even  in  any  great  measure,  free  from  their  constitution  des- 
troying  and  fatal  tendencies ; — that  they  are  not,  the  facts 
now  brought  forward,  regarding  the  18th  regiment  will  fully 
prove.  During  10  months,  no  fewer  than  7 per  cent,  of  ca- 
sualties occurred  from  ague,  its  complications,  and  sequelae 
alone,  and  the  long  list  of  invalids  and  pensioned,  too 
painfully  proves  that  the  disease,  if  it  has  spared  life  has,  in 
many  instances,  irretrievably  injured  that,  without  which, 
life  itself  is  worthless-health. 

Early  in  the  epidemic,  enlargements  of  the  spleen  having 
attracted  attention,  and  the  subject  of  splenic  complications 
in  ague  being  one  of  considerable  interest,  I resolved,  if  pos- 
sible, to  ascertain  the  more  prominent  and  practical  points  of 
this  visceral  affection. 

Contrary  to  expectation,  the  proportion  of  cases  proved 
very  high,  so  high  indeed  that  in  a native  corps,  averaging 
900  strong,  no  fewer  than  100  cases  of  well-marked  enlarge- 
ment of  the  spleen  were  detected  during  the  10  months’  pre- 
valence of  fever. 

This  great  frequency  of  splenic  enlargements  afforded  a 
favorable  opportunity  of  studying,  under  a variety  of  circum- 
stances, the  origin,  progress,  and  terminations  of  a disease, 
but  little  noticed  by  medical  writers  generally — of  observing 
the  mutual  relations  existing  between  it  and  the  parent  fever, 
and  of  ascertaining,  in  some  degree,  at  least,  the  therapeutic 
effects  of  remedies  upon  the  different  stages  and  varieties  of 
this  interesting  complication. 

The  subject  is  one  fraught  with  peculiar  interest  from  the 
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important  bearings  it  has,  both  upon  the  pathology  and  treat- 
ment of  ague.  The  liability  of  the  spleen  to  be  enlarged  by 
ague — the  effect  of  locality,  &c.  in  increasing  or  diminishing 
the  per  centage  of  attacks,  the  per  centage  in  intermittents  of 
different  types; — the  influence  which  such  enlargements  exert 
upon  the  fever  immediately,  and  upon  the  constitution  re- 
motely ; the  general  history  and  progress  of  such  complica- 
tions ; and  the  most  effectual  modes  of  treatment,  are  all 
questions  of  more  than  theoretical  moment — questions  deser- 
ving the  attention,  and  diligent  investigation  of  medical  men. 


Physicians  have  had  abundant  reason  to  believe  that  the 
spleen  is,  more  or  less,  affected  in  intermittent  fever.  The 
pathology  of  ague,  and  the  prevalence  of  chronic  hypertrophy 
of  the  spleen  amongst  the  inhabitants  of  fens  and  morasses  in 
France,  Italy,  &c.,  and  amongst  the  natives  of  jungles  and 
marshy  districts  of  tropical  climates,  have  given  sufficient 
countenance  and  support  to  the  generally  received  opinion. 

These  enlargements  of  the  spleen,  however,  have  too  com- 
monly been  treated  of,  under  the  general  and  comprehensive 
term  of  ague  cakes,  whilst  too  little  attention,  in  all  probabi- 
lity, has  been  paid  to  the  progressive  changes  which  take 
place  in  the  gland  itself  in  consequence  of  fever,  as  well  as 
to  the  influence  which  remedial  agents  possess  over  the  dis- 
ease at  the  different  stages  of  its  development. 

The  spleen,  we  are  told,  is  an  organ  of  compound  structure 
attached  to  the  sanguiferous  and  lymphatic  systems.  This 
compound  structure  which  is  partly  cellated,  partly  paren- 
chymatous, has  a two-fold  set  of  functions  to  perform,  (*•) 

1st.  The  cellated  portion  of  the  organ  acts  as  a reservoir 


(!•)  All  vertebrated  animals  which  have  a distinct  absorbent  system 
possess  a spleen. 
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or  basin,  both  in  health  and  disease,  into  which  is  diverted 
any  excess  of  blood  present  in  the  portal  system.  (*•) 

2nd.  The  parenchymatous  portion  of  the  spleen  has  some 
connexion  with  the  lymphatic  system,  and  exerts  some  influ- 
ence upon  the  preparation  of  the  blood.  (2  ) 

Anatomical  investigation — the  results  of  experiment  and  the 
effects  of  disease  concur  in  establishing  the  truth  of  these 
suppositions. 

Owing  to  its  peculiar  and  its  cellated  elastic  structure,  in 
which  latter  respect  it  approximates  the  erectile  tissues,  the 
spleen  is  peculiarly  subject  to  sudden  and  considerable  en- 
largements, though  the  situation  of  this  viscus  with  reference 
to  the  ribs  of  the  left  side,  render  such  alterations  of  size, 
unless  considerable,  somewhat  difficult  of  detection. 

Enlargements  of  the  spleen  may  be  either  physiological  or 
pathological.  Physiological  distentions  have  no  tendency  to 
injure  the  structure  of  the  viscus.  Pathological  have.  In 
all  physiological  changes  of  volume,  the  elasticity  of  the  fibrous 
tissue  retains  its  integrity — in  the  enlargements  which  result 
from  pathological  causes — as  from  ague,  this  elastic  property  of 
the  viscus  is  perhaps  one  of  the  first  to  suffer. 

Great  increase  in  the  size  of  the  spleen  may  take  place 
both  in  health  and  disease  without  perceptible  injury  to  the 
organ,  and  great  increase  of  weight  as  well  as  of  size  may 
occur  without  any  obvious  deviation  from  its  healthy  struc- 
ture. (3-) 


(l.)  The  cellated  tissue  is  formed  by  prolongations  of  the  investing 
fibrous  membrane,  and  is  lined  by  a continuation  of  the  lining  membrane 
of  the  splenic  veins  ; the  cells  or  follicles  communicate  freely  with  each 
other  and  with  the  splenic  vein. 

(2.)  The  parenchyma  consists  of  a congeries  of  blood  vessels  and  lym- 
phatics; in  the  capillary  net-work  minute  globules  are  observed,  and  bodies 
called  Malphigian  which  “ resemble  lymphatic  glands  in  miniature.” 

(3.)  J)r.  Abercromby  in  his  work  on  the  stomach,  &c.,  mentions  a 
spleen  which  was  found  to  weigh  11  pounds  13  ounces,  but  which  appeal- 
ed otherwise  healthy. — P.  405,  op.  cit. 


OF  THE  SPLEEN. 


74 


The  importance  of  the  spleen  in  the  animal  ceconomy  is 
considerable,  but  the  presence  of  the  organ  is  not  essential  to 
life  or  even  to  health.  It  has  been  found  absent  altogethei, 
and  it  has  been  removed  from  an  animal  without  affecting  its 
life,  or  even  seriously  compromising  its  health.  These  facts 
prove  that  the  spleen  is  not  absolutely  necessary  to  the  human 
system  any  more  than  the  eye,  ovary,  uterus,  testis,  & c. 

But  though  the  removal  of  the  spleen  from  the  living  sys- 
tem may  in  certain  of  the  inferior  animals,  or  even  in  man, 
be  performed  with  safety,  yet  when  the  same  organ  is  diseased 
and  incapable  of  performing  its  due  functions  aright,  we  all 
know  how  distinct  and  manifest  is  its  influence  upon  the 
general  health.  Nature  in  this  as  in  many  other  instances 
seems  to  get  on  better  (if  we  may  use  the  expression)  without 
an  organ,  than  with  an  organ  diseased,  f1*) 

From  the  difficulty  of  detecting  the  slighter  enlargements 
of  the  spleen,  physicians  have  been  led  to  form  widely  differ- 
ent opinions  regarding  the  existence  of  splenic  complications 
in  acme. 

o 

“ In  every  well-marked  case  of  intermittent  fever  of  what- 
ever type  (says  Piorry  of  Paris)  (2-)  the  volume  of  the  spleen 
is  more  or  less  increased,”  again — 

“Affections  of  the  spleen,  (says  Annesley,  vol.  ii,  page  2,)  are 
prevalent  only  in  particular  districts  of  country  and  situations. 
In  India,  they  are  not  very  frequent,  unless  in  neglected  or 
improperly’’  treated  cases  of  ague,  or  remittent  fevers.”  The 
former  author  looking  upon  tumidity  of  the  spleen  as  a neces- 
sary concomitant  of  every  well-marked  case  of  ague,  whilst 
the  latter  limits  it  to  certain  districts,  and  even  then  considers 


(M  When  the  spleen  in  animals  has  been  removed  “ the  lymphatic 
glands  in  the  neighbourhood  increase  in  size,  and  cluster  together  as  they 
enlarge,  so  as  to  form  an  organ  that  at  least  equals  the  original  spleen  in 
volume.” 

(2-)  Not  having  Piorry’s  work  at  hand,  the  opinions  here  attributed  to 
him  are  quoted  from  Dr.  Mailiot’s  little  work  on  percussion. 

L 
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it  more  as  a possible  complication,  than  as  an  invariable  at- 
tendant upon  fever.  Twining  in  his  diseases  of  Bengal,  (a 
country  in  which  enlargements  of  the  spleen  are  very  com- 
mon) adopts  a mean  between  the  two  opinions  stated  above  ; — 
his  experience  leads  him  to  assert  that  “ enlargement  of  the 
spleen  is  frequent  wherever  intermittent  and  remittent  fevers 
prevail.” — Yol.  1.  page  470. 

The  generality  of  Indian  practitioners,  who  have  seen 
much  of  the  intermittents  of  this  country,  would,  I am  in- 
clined to  think,  be  disposed  to  range  their  opinions  with  those 
of  Annesley  or  Twining,  and  look  upon  Piorry’s  as  entirely 
unsupported  by  the  experience  of  every  day  practice.  The 
statement  of  Piorry,  however,  is  too  positive,  and  the  discre- 
pancy between  the  opinions  too  great  to  be  passed  over  in 
silence.  The  question  then  which  naturally  rises  in  the  mind 
is  the  following.  Is  the  French  Physician’s  experience  of 
intermittent  fever  so  great  that  his  opinion  is  to  be  placed 
against  the  conjoint  testimony  of  Indian  practitioners  of  ob- 
servation and  acknowledged  ability,  or  has  he  a means  of 
diagnosis  unknown  to,  and  unpractised  by  medical  men  of 
this  country,  but  with  which  he  is  familiar,  and  by  means  of 
which  these  results  of  his  were  obtained  ? Without  entering 
upon  unknown  ground  in  answering  the  former  of  these  ques- 
tions, though  the  reputation  and  experience  of  Piorry  certain- 
ly entitle  his  opinion  to  respect — yet  to  the  latter  question  we 
would  reply  in  the  affirmative.  In  percussion,  especially 
mediate  pleximetric  percussion,  he  possesses  a means  of  phy- 
sical diagnosis  at  once  simple  and  sure ; a means  as  necessary 
to  the  true  solution  of  the  question  of  splenic  complications 
in  fever,  as  an  acquaintance  with  the  stethescope  is  acknow- 
ledged to  be  in  the  different  diseases  of  the  lungs  and  heart. 

As  the  frequency  of  splenic  enlargements  in  intermittent 
fevers  is  a question  of  practical  moment,  it  may  be  interesting 
and  useful  to  state  briefly  what  results  have  been  elicited  from  a 
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careful  examination  of  300  cases  of  the  intermittent  fever  ot 

Goomsoor,  in  the  manner  proposed  and  recommended  by  Piorry. 

For  the  sake  of  comparison,  I shall  place  in  juxta-posilion 
Piorry’s  statements,  and  the  facts  which  have  fallen  under 
my  own  observation  during  this  epidemic. 

“ In  every  well-marked  case  of  intermittent  fever,  of  what- 
ever type,  the  volume  of  the  spleen  is  more  or  less  increased.” 

As  Piorry  here  gives  no  definition  of  what,  in  his  opinion, 
constitutes  a well-marked  case,  it  may  be  preferable  to  take 
the  following  statement  of  his  as  something  more  tangible. 

“ Enlargement  of  this  organ  (spleen)  is  so  frequent  in  ague, 
“ that  in  154  of  161  cases,  it  exceeded  the  normal  size,  and  in 
“ 4 of  the  remaining  7 it  was  painful,  which  was  also  the  case 
“ in  82  of  the  whole  number.” — British  and  Foreign  Medical 
Review  for  July  1845. 

Piorry’s  statement  regarding  the  universality  of  enlarge- 
ment of  the  spleen  in  ague,  is  a somewhat  startling  opinion, 
and  one  from  which,  at  first  sight,  most  would  be  disposed  to 
dissent  without  further  preface.  The  probability  of  its  cor- 
rectness is  nevertheless  considerable.  If,  on  the  one  hand, 
we  consider  the  state  of  the  cutaneous  and  abdominal  circula- 
tion during  the  cold  stage  of  intermittent,  and  on  the  other, 
the  peculiar  structure  and  supposed  uses  of  the  spleen  in  de- 
termination of  blood  to  the  internal  organs,  we  shall  see 
abundant  reason  to  admit  the  probability  of  the  accuracy  of 
Piorry’s  opinion — more  especially,  if  we  also  take  into  consi- 
deration the  exquisite  dexterity  of  that  physician  in  the  use 
of  the  instrument,  (pleximeter)  of  which  he  is  the  inventor. 

Twining  agrees  with  Piorry  on  this  point ; at  page  409, 
vol.3of  Calcutta  Medical  and  Physical  Society  Transactions,  he 
thus  expresses  himself. — “ When  the  person  is  suffering  under 
<c  the  cold  fit  of  an  ague,  or  when  by  any  cause  the  blood  is 
“ driven  from  the  surface  to  the  interior  of  the  body ; there 
“ is  general  congestion  of  internal  organs ; but  at  the  same 
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" time,  the  spleen  enlarges,  and  receiving  an  increased  load 
“ of  blood,  saves  other  parts  of  different  structure  from  dis- 
“ tention  and  disease.” 

Such  enlargements  of  the  spleen  however,  must,  in  all  pri- 
mary, and  in  most  secondary  attacks  of  ague,  be  exceedingly 
insignificant  and  evanescent  — so  much  so,  that  their  detection 
is  of  little  moment  to  the  practical  physician. 

In  100  cases  of  ague  of  the  quotidian  and  tertian  types, 
examined  within  3 months  from  the  commencement  of  the  epi- 
demic,  the  spleen  exceeded  its  normal  length  of  4 inches,  12 
times,  and  in  no  instance  out  of  6 or  700  cases  of  intermittent 
fever,  did  the  patient  complain  of  pain  or  uneasiness  in  the 
spleen,  even  when  the  region  was  submitted  to  smart  plexi- 
metric  percussion.  This  entire  absence  of  pain  from  the  en- 
gorged organ  is  worthy  of  notice,  inasmuch  as  it  shews  that 
although  enlargement  and  congestion  of  the  spleen  are  com- 
mon, yet  that  inflammation  is  rare.  In  the  generality  of  the 
cases  hereafter  to  be  mentioned,  there  was  an  utter  uncon- 
sciousness on  the  part  of  the  patient  of  the  existence  of  the 
splenic  tumor,  and  this  even  when  the  enlarged  gland  had 
passed  into  the  abdomen  with  a long  diameter  of  6,  7,  8 or 
10  inches.  As  the  epidemic  progressed,  and  the  enlarge- 
ments of  spleen  became  more  voluminous  and  obstinate, 
uneasiness  was  more  frequently  complained  of,  though  it 
seemed  to  depend  less  upon  pathological  causes,  existing  in 
the  gland  itself  than  upon  mere  mechanical  distension  of  its 
tissue,  and  upon  the  interruptions  its  size  created  in  the 
motions  of  neighbouring  parts.  Such  cases  however  did  not 
constitute  more  than  l-l 0th  part  of  the  whole.  In  one  or 
two  instances,  the  pain  complained  of  was  acute  and  required 
local  depletion.  I only  observed  two  cases  in  which  pain 
existed  in  the  splenic  region  unattended  by  any  enlargement 
of  the  affected  viscus  itself.  (i) 


(i)  It  is  easy  enough  to  distinguish  the  sharp  pain  which  results  from 
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« In  patients  who  have  suffered  from  two  or  three  febrile 
“ attacks,  the  spleen  is  observed  to  exceed  its  normal  dimen- 
sions.”— (Piorry.) 

In  11  cases  of  primary  attacks  of  ague,  no  appreciable 
enlargements  of  the  spleen  could  be  detected ; in  19  of 
secondary  attacks,  one  case  w as  observed;  in  25  of  third 
attacks,  the  spleen  was  enlarged  three  times,  and  in  45  cases 
of  frequent  attacks  of  ague,  this  organ  was  found  to  exceed 
its  normal  length  eight  times.  Out  of  200  cases  ot  ague 
taken  indiscriminately  at  the  termination  of  the  epidemic, 
all  of  which  had  suffered  repeatedly  from  attacks  of  ague,  3o 
instances  (or  17 \ per  cent.)  of  splenic  enlargements  weie 
detected.  I allude  not  in  this  place  to  those  scarcely  appreci- 
able changes  of  volume  which  the  spleen  undergoes  in  every 
attack  of  intermittent  fever,  changes  which  disappear  when 
the  cold  stage  comes  to  an  end,  and  the  mass  of  the  blood 
leaving  the  internal  viscera  is  rushing  to  the  surface,  but  to  a 
state  of  disease  more  or  less  advanced  in  which  the  organ 
may  or  may  not  regain  its  normal  dimensions  according  to 
circumstances,  which  shall  more  fully  be  dwelt  upon  when 
the  subject  comes  before  us  in  regular  course.  In  all  the 
cases  of  enlarged  spleen  to  be  brought  forward,  the  enlarge- 
ment was  manifest,  and  could  have  been  readily  detected  by 
any  one  possessed  of  moderate  dexterity  with  the  pleximeter  ; 
— all  cases  of  doubtful  enlargement,  or  which  required  a 
.nicety  of  percussive  dexterity  endangering  accuracy,  were  at 
once  thrown  aside,  and  not  permitted  to  enter  into  any  of  the 
calculations. 


inflammation  of  the  serous  coat  of  the  spleen,  from  the  stretching  pain 
attending  the  over  distention  or  want  of  distensibility  of  the  gland,  and 
from  the  dull  uneasiness  which  results  from  the  action  or  pressure  of 
neighbouring  parts  upon  an  enlarged  spleen.  The  descent  of  the  dia- 
phragm, the  pressure  of  a distended  stomach,  the  additional  distention 
which  the  organ  endures  during  digestion,  the  presence  of  flatus,  &c.  in 
the  colon,  are  all  common  causes  of  splenic  uneasiness  when  the  organ  is 
enlarged  during  ague. 
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<c  The  gland  is  more  voluminous  during  the  paroxysm,  than 
“during  the  intermission,  especially  when  it  has  already  been 
“ enlarged  by  former  attacks.” — (Piorry.) 

This  difference  I have  found  impossible  of  detection  in 
cases  where  the  spleen  is  healthy,  or  only  slightly  enlarged. 
I have  however  met  with  several  distinct  instances  of  en- 
larged spleen,  in  which  the  dimensions  of  that  organ  were 
greater  during  the  paroxysm,  than  during  the  intermission. 

“ The  paroxysms  of  ague  diminish  in  severity  as  the  gland 
“ regains  its  normal  dimensions.” — (Piorry.) 

From  numerous  and  highly  instructive  cases  seen  during 
the  prevalence  of  the  ague  at  Russell  Condah,  and  in  the 
jungle  tracts,  I feel  satisfied,  that  the  intensity  of  the  pa- 
roxysms of  fever,  bears  no  invariable  or  general  relation  to 
the  size  of  the  spleen.  Many  cases  occurred  in  which  smart 
and  repeated  attacks  of  ague  were  unattended  by  any  recog- 
nizable enlargement  of  the  gland,  and  other  cases  of  fever 
have  been  completely  cured,  whilst  the  volume  of  the  spleen 
remained  abnormally  large. 

i(  Should  the  pathological  state  of  the  spleen  receive  no 
“ treatment,  the  volume  of  the  organ  may  diminish,  but  the 
“diminution  will  be  slow;  generally  we  find  that  the  gland 
ee  becomes  hypertrophied.” — (Piorry.) 

The  truth  of  this  statement  in  certain  cases  will  be  shewn 
in  subsequent  remarks  ; meantime  a short  abstract  of  the 
treatment  of  the  \2  cases  of  enlarged  spleen  above  alluded 
to,  may  appropriately  be  introduced  here. 

1.  William  Henny — (Drummer  lad) — a delicate-looking  boy, 
has  suffered  much  from  fever,  has  no  uneasiness  in  the  region  of 
the  spleen — spleen  much  enlarged,  and  extending  downwards  and 
inwards  in  the  direction  of  the  umbilicus.  First  shade  of  dulness 
over  the  7th  rib — length  of  the  spleen,  51  inches. 

Treatment. — Quinine  grs.  3 thrice  daily,  sago  and  port  wine  at 
mid-day.  Afterwards,  infusion  of  cliiretta  with  tincture  of  rhubarb 
and  diluted  nitric  acid  twice  daily. 
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Result. — In  five  days,  the  length  of  the  spleen  had  diminished 
to  three  inches. 

2.  Chindoo  Deen — has  had  frequent  attacks  of  ague,  a weakly 

man,  has  no  uneasiness  over  the  spleen — length  of  the  organ  5^ 
inches — long  diameter  runs  in  the  direction  of  the  umbilicus — first 
shade  of  dulness  between  the  seventh  and  eighth  ribs. 

Treatment.— -Laxatives.  Liquor  arsenitis  potassse  VI  5 thrice 
daily. 

Result. — In  four  days  the  spleen  regained  its  normal  dimensions. 

3.  Abdool  Curreem — has  had  frequent  attacks  of  ague,  no  un- 
easiness over  the  spleen — length  of  that  gland  nine  inches  nine 
lines — first  shade  of  dulness  between  the  seventh  and  eighth  ribs. 

Treatment. — Febrifuge  with  occasional  laxatives  and  diaphoretics. 

Result. — The  spleen  regained  its  normal  dimensions  after  10 
days’  treatment. 

4.  Shaik  Mudar — has  had  fever  five  times,  no  uneasiness  over 
the  spleen — length  of  the  organ  7^  inches — first  shade  of  dulness 
over  the  eighth  rib. 

Treatment. — Laxatives,  full  doses  of  quinine — subsequently  ca- 
lomel with  ipecacuanha. 

Residt. — Spleen  natural  in  five  days. 

5.  Lutchiah — has  had  fever  thrice,  no  uneasiness  over  the 
spleen— length  of  the  organ  7 inches,  (it  extended  1 J inches  below 
the  umbilicus.) 

Treatment. — As  in  S.  Mudar’s  case ; doses  of  quinine  somewhat 
larger. 

Residt. — The  spleen  regained  its  natural  size  in  16  days. 

6.  Shaik  Mudar — (H.  Co.) — has  had  four  attacks  of  ague,  no 
uneasiness  over  the  spleen — length  of  the  organ  6±  inches — first 
shade  of  dulness  over  the  eighth  rib. 

Treatment. — Laxatives.  R.  hydriodatis  potassse  3b  tinct.  iodinii 
VI  xx.  aquae  3 x.  m.  ft.  mist,  cujus  capiat  §ss.  ter  in  die — habt. 
ungt.  iodini  3 iij — the  size  of  a nutmeg  to  be  rubbed  over  the 
spleen  morning  and  evening.  Blister  to  the  splenic  region,  kc. 
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Result. — In  nine  days  the  spleen  was  5^  inches  long,  and  in  five 
days  more  assumed  its  normal  size.  (L 

7.  Khaleel  Khawn — has  had  fever  six  times,  no  uneasiness 
over  the  spleen — length  of  the  organ  8|  inches — first  shade  of 
dulness  over  the  ninth  rib. 

Treatment. — Laxatives,  sulph.  ferri.  p.  aloes  a grs.  ij.  confect, 
aromat.  q.  s.  ft.  pil,  tertia  q.  q.  hora  sumenda.  (2)  Subsequently 
infusion  of  chiretta  with  diluted  sulphuric  acid — nitro-muriatic  acid 
to  the  region  of  the  spleen,  twice  daily,  &c. 

Result. — In  nine  days  the  length  of  the  spleen  was  5^  inches, 
and  in  six  days  more  the  organ  had  regained  its  normal  dimensions. 

8.  Syed  Dowood  — has  had  four  attacks  of  fever,  no  uneasiness 
over  the  spleen — length  of  the  gland  7 inches — first  shade  of  dul- 
ness between  the  seventh  and  eighth  ribs. 

Treatment. — Laxatives,  tinct.  mur.  ferri,  tinct.  iodini  a 111  xv.  in 
aquae  5SS.  his  in  die,  &c. 

Result. — On  the  sixth  day,  the  spleen  was  normal. 

9.  Cawder  Butchah  —has  had  fever  11  times,  no  uneasiness 
over  the  spleen,  length  of  the  organ  4|  inches — first  shade  of  dul- 
ness over  the  eighth  rib. 

Treatment. — Laxatives,  quinine,  and  subsequently  bitter  tonics. 

Result. — Spleen  natural  in  ten  days. 

10.  Arlandoo — has  had  fever  three  times,  no  uneasiness  over 
the  spleen,  length  of  the  organ  7\  inches  (passes  below  the  umbi- 
licus)— first  shade  of  dulness  over  the  eighth  rib. 

Treatment. — Laxatives,  Twining’s  spleen  mixture  twice  daily. 

Residt. — On  the  seventh  day,  the  spleen  was  5|  inches  long,  and 
on  the  13th  had  regained  its  normal  size. 

11.  Kanalciah — has  had  ague  three  times,  an  old  and  worn-out 
man,  length  of  spleen  6 inches,  no  uneasiness  in  the  region  of  the 
organ — first  shade  of  dulness  between  the  seventh  and  eighth  ribs. 


(!)  In  this  patient,  the  application  of  a small  blister  to  the  region  of 
the  spleen  induced  an  attack  of  ague,  after  the  patient  had  been  free 
from  a paroxysm  for  16  days. 

(2)  When  cautiously  administered  at  first,  aloes  maybe  given  in  con- 
siderable doses  along  with  sulphate  of  iron  without  producing  catharsis. 
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Treatment. — Laxatives,  &,c.  quinine  in  large  doses,  infus.  chiretta, 
nitro-muriatic  acid  lotion  to  the  region  of  the  spleen. 

Result. — On  the  6th  day  the  spleen  was  4f  inches  long,  and 
on  the  11th,  the  dulness  indicated  by  the  pleximeter  did  not  ex- 
ceed 3. 

12.  Anthony  Mootoo — has  had  fever  twice,  no  uneasiness  over 
the  spleen,  length  of  the  organ  4|  inches — first  trace  of  dulness 
over  the  ninth  rib. 

Treatment . — Simple  febrifuge. 

Result. — Spleen  natural  in  six  days. 

The  cases  of  splenic  enlargement  now  given  were  of  a 
simple  kind,  and  required  but  little  treatment,  inasmuch  as 
many  of  them  disappeared  with  or  soon  after  the  subsidence 
of  the  attack  of  fever,  the  few  which  remained  a week  or 
more  after  the  disappearance  of  the  ague  were  nevertheless 
amenable  to  very  simple  means.  Such  is  the  disease  in  its 
earlier  stages.  Subsequent  experience  elicited  many  addi- 
tional facts  as  to  this  interesting  subject. 

In  the  simple  cases  of  splenic  enlargement,  such  for  in- 
stance, as  are  seen  in  recent  attacks  of  fever,  it  generally 
happens  that  the  increase  and  subsidence  of  the  volume  of 
the  gland  are  coincident  with  the  accession  and  subsidence  of 
the  febrile  attack.  In  the  earlier  stages  of  this  epidemic, 
such  cases  were  very  common. 


CASE  I. 

Temporary  and  painless  congestion  of  the  spleen,  the  result  of 
intermittent  fever.  Two  relapses.  Cure. 

William  Kenny . — vEt.  1 3 — Indo-Bviton — Drummer,  H.  Co.  No. 
24,  18th  Regiment  N.  I.  admitted  into  my  ward  from  Surgeon 
Eyre’s,  upon  the  19th  June  1847. 

Is  a delicate  sickly-looking  boy,  who  has  suffered  much,  he  says, 
from  fever.  Since  his  arrival  at  Russellcondah,  he  has  been  four 
times  in  hospital  with  attacks  of  ague.  Has  no  pain  or  feeling  of 
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uneasiness  over  the  spleen,  nor  is  he  aware  of  any  enlargement 

there. 

June  20th. — Has  had  smart  fever  during  the  last  two  days,  pa- 
roxysm on  both  days  commenced  about  10  a.  m.  Tongue 
foul,  complexion  sallow,  bowels  regular. 

Examined  lying — Spleen  mapped  out  by  means  of  percussion,  long 
diameter  of  the  gland  5±  inches,  edge  of  the  viscus  dis- 
tinctly felt.  Habt.  pulv.  jalap  co.  3 ij.  tinct.  cardamom 
co.  3 j.  m.  ft.  haust.  stat.  sumendus. 

Noon — Bowels  open,  feels  weak  and  faint,  no  fever — to  have 
a little  sago  with  portwine.  Habt.  pulv.  quinae,  grs.  iij. 
stat.  et  febre  absente  repetatur  post,  horas 'ij. 

23d — Has  been  free  from  fever  since  last  report,  no  change  in 
the  volume  of  the  spleen.  Cont.  p.  quinae  grs.  iij.  ter  in 
die — omit  vin.  rubr.  cont.  sago. 

24th — Feels  better,  no  fever,  complains  of  want  of  appetite. 
Cont.  sago,  R.  infus.  chirettae  3 j.  tinct.  rhei.  Ify.  xx.  acid, 
sulph.  dil.  tit,,  x.  m.  ft.  mist,  bis  in  die,  ante  cibum  su- 
mend. 

26th — The  congestion  of  the  spleen  has  suddenly  disappeared 
— neither  standing,  nor  lying  can  the  edge  of  the  organ 
be  felt,  the  pleximeter  indicates  dulness  within  the  costal 
margin  alone.  Is  free  from  fever,  and  feels  well. 

June  28th — Discharged  cured. 

July  18th — Re-admitted  with  fever,  and  re-enlargement  of  the 
spleen,  the  same  as  before,  bowels  costive.  Habt.  haust. 
ex  pulv.  jalap  : co.  3 ij.  tinct.  cardamom:  3 j.  when  the 
bowels  are  freely  moved — habt.  pulv.  quinae  grs.  iv. 
acid  sulph.  dil.  41^.  xii.  ex  aquae  ^ j. 

21st — No  return  of  the  fever,  length  of  spleen  diminished  10 
lines. 

28th — Free  from  fever,  and  feels  well,  length  of  spleen  un- 
changed (4  inches  8 lines).  Int.  pulv.  quinae,  et  R.  pulv. 
aloes,  sulph.  ferri  a gr.  j.  confect,  aromat.  q.  s.  ft.  pil. 
ter  in  die  sumend.  lotio  acidi  nitro-muriatici  bis  in  die 
regioni  splenis  appl. 
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July  30th — No  appreciable  change  in  spleen,  patient  otherwise 
improving.  Cont.  omnia. 

Aug. 2 d — Spleen  lessening.  Cont.  medicam. 

4th — Spleen  natural. 

7th — Discharged  cured. 

Sept.Tth— Again  admitted  with  quotidian  fever,  and  re-enlarge- 
ment of  the  spleen  to  its  abnormal  dimensions,  bowels 
open,  skin  cool.  Habt.  mist,  cinchonse  ^ss-  fer  ‘m  die. 

8th — Escaped  fever,  no  change  upon  the  spleen.  Cont. 

10th — No  fever,  spleen  still  unchanged.  Cont.  cinchon.  appl. 
ungt.  tart,  antim.  3j.  regioni  splenis. 

11th— Had  fever  since  last  report,  is  quite  cool,  and  free  from 
it  now.  Intermit,  mist,  cinchonae,  et  capt.  pulv.  quinse, 
grs.  iij.  c.  acid  tip.  xij.  ter  in  die — cont.  alia. 

Sept.  15th — No  fever  since  last  report,  spleen  diminishing.  Cont. 
omnia. 

20th — Spleen  natural,  two  days  line  sick. 

23d — Discharged  cured. 

P.S. — A month  after  this,  I saw  Kenny,  he  had  no  return  of 
fever,  and  the  volume  of  the  spleen  was  quite  normal. 

The  case  now  given  in  abstract,  affords  an  exceedingly  good 
illustration  of  the  painless  and  temporary  congestion  of  the 
spleen  so  common  in  the  attacks  of  ague  during  this  epi- 
demic. The  sudden  subsidence  of  the  volume  of  the  organ 
as  reported  upon  June  26th,  is  by  no  means  uncommon. 
The  recurrence  of  enlargement  of  the  spleen  with  each  at- 
tack of  fever  is  the  general  rule  in  early  cases,  and  is  well 
exemplified  in  this  instance. 


CASE  II. 

Passive  and  painless  congestion  of  the  spleen,  after  an  attack  of 
intermittent  fever.  Different  methods  of  treatment  tried.  Fever 
occurring  in  the  course  of  treatment,  enlargement  of  the  spleen. 
Cure. 

Murryunnah— Private,  H,  Co.  No.  1556,  18th  Regt.  N.  I.  ad- 
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mitted  into  my  ward  July  14th,  with  enlarged  spleen — has  had  two 
attacks  of  ague,  general  health  good,  tongue  foul,  bowels  costive. 

Examined  standing. — The  spleen  extends  from  between  the  seventh 
and  eighth  ribs  obliquely  to  the  umbilicus,  within  1 i 
inches  of  which  it  approaches.  Habt.  haust.  laxat.  ex 
pulv.  jalap  co.  3 j.  hydrarg.  submuriat.  grs.  iv.  tinct.  card, 
co.  3 j.  aquse  §ii  stat. 

July  15th — Surgeon  Eyre  being  anxious  to  see  whether  the  volume 
of  the  spleen  would  diminish  without  treatment,  and 
nothing  contra-indicating  the  experiment,  no  medicine  was 
prescribed. 

25th — During  these  by  past  ten  days,  the  volume  of  the  spleen 
is  little,  if  at  all  changed.  At  the  recommendation  of 
the  regimental  medical  officer,  the  medical  subordinate 
was  ordered  to  percuss  the  splenic  enlargements  half  an 
hour  thrice  daily  with  the  fingers. 

Aug.  2d — No  change  upon  the  spleen,  patient’s  general  health 
pretty  good.  Int.  percussionem  et  sumat.  mist,  splenis 
Bengalen  (Twining’ s mixture)  §iss.  bis  in  die. 

Aug.  7th — No  change  in  the  volume  of  the  spleen,  though  the 
spleen  mixture  has  been  tried  most  freely.  Int.  mist. 
R.  sulph.  ferri.  p.  aloes  a.  grs.  ij.  iodinii  gr.  j.  confect- 
aromat.  q.  s.  ft.  pil,  ter  in  die  sumend.  lotio  acid,  nitro. 
muriat.  regioni  splenis  bis  in  die  adhibend. 

9th — No  change.  Cont.  pil  4 in  die. 

20th — Spleen  considerably  diminished.  Cont.  pil. 

Sept.  3d — Spleen  5 inches  long(7J  originally).  Cont.  pil  3 in  die. 

5th — Had  a paroxysm  of  fever  yesterday,  the  spleen  is  now 
re-enlarged  as  at  first.  Int.  pil  ferri.  et  sumat-  mist, 
cinch.  § j.  bis  in  die. 

8th — No  fever,  spleen  beginning  to  lessen.  Int.  mist,  cinch, 
et  R.  pulv  quince,  grs.  x.bis  in  die  ; ungt.  tart,  antim.  3 j. 
bis  in  die  regioni  splenis  infricandum. 

13th — Spleen  natural. 

16th — Discharged  cured. 

p.S. — Had  a return  of  the  fever  December  10th,  but  no  accom- 
panying enlargement  of  the  spleen. 
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CASE  III. 

Passive  and  painless  congestion  of  the  spleen  after  fever — slight 
subsequent  enlargement — diminution — attack  of  fever — re-enlarge- 
ment— cure. 

Vencatasawmy — Private,  H.  Co.  No.  1318,  18th  Regt.  N.  I.,  ad- 
mitted 29th  July  1847,  with  enlargement  of  the  spleen  after  fever. 
Is  subject  to  fever,  and  has  just  recovered  from  a smart  attack 
under  the  care  of  Dr.  Eyre,  bowels  costive. 

Examined  standing. — Spleen  5|-  inches  long.  Habt.  haust.  pulv. 
jalap  co.  stat. 

July  30th — Bowels  open,  no  fever,  no  change  on  the  volume  of 
the  spleen.  R.  sulph.  ferri,  p.  aloes  a.  grs.  ij.  p.  iodinii 
gr.  j.  conf.  aromat.  q.  s.  ft.  pil  ter  in  die  sumend.,  habt. 
acid,  nitrici  dil.  n xij.  aque  §j.  bis  in  die. 

Aug.  2d — No  fever,  otherwise  well,  spleen  one  inch  longer  than  at 
last  report.  Cont.  omnia,  pil.  4 in  die. 

12th — Spleen  beginning  to  diminish.  Cont.  omnia. 

13th — Had  an  attack  of  fever  since  last  report,  spleen  re-en- 
larged. Int.  omnia,  habt.  mist,  cinchon.  3j.  bis  in  die. 
16th — No  fever  for  three  days,  no  change  upon  the  spleen. 

Int.  mist,  cinch,  et  habt.  pil  et  mist.  acid,  nitrici  ut  antea. 
17th — Spleen  5^  inches  long. 

26th — Spleen  natural. 

Sept.  8th — Discharged  cured. 

These  two  cases  shew  many  interesting  features  which 
deserve  farther  notice. 

The  majority  of  these  cases,  as  already  said,  are  of  a pain- 
less kind,  their  very  existence  being  unsuspected  by  the 
patient.  Dr.  Eyre  (x)  who  was  present  with  the  18th  Regt. 
during  this  epidemic,  remarks  in  his  annual  report  for  1847  : 
“Such  enlargements  may  readily  fail  to  attract  the  notice  of 
“ the  subject  of  it,  particularly  when  pain,  which  is  very 
rate,  is  not  present,  and  may  also  elude  the  practitioner 


9)  To  Dr.  Eyre’s  kindness  and  intelligence  I am  indebted  for  many 
valuable  suggestions.  J 
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et  who  does  not  make  a careful  search.  May  this  account 
“for  spleen  disease  being  deemed  rather  of  infrequent  oc- 
currence, in  the  fevers  of  India  ? I fully  believe  it  led  to 
“ my  having  stated  in  the  report  on  the  50th  Regt.  N.  I. 
“when  serving  in  this  very  country  in  1836,  that  ‘spleen 
“ disease  was  rare,  only  seventeen  cases  having  occurred.* 
“ I have  no  doubt  that  had  I pursued  the  mode  first  put  into 
“practice  on  the  present  occasion  by  Dr.  Smith,  I should 
“ have  discovered  very  many  more  (alluding  to  pleximetric 
“ percussion)  and  the  importance  of  early  detecting  any  de- 
viation of  the  organ  from  a normal  state,  cannot  be  ques- 
“ tioned.” 

But  to  return.  In  the  first  day’s  report  of  Muryunnah’s 
case,  it  is  mentioned  that  the  long  diameter  of  the  spleen 
passed  obliquely  in  the  direction  of  the  umbilicus,  and  this  will 
be  found  to  be  the  case  almost  invariably7  when  the  enlarge- 
ment is  considerable,  and  the  stomach  empty.  We  are  told 
that  the  ordinary  position  of  the  healthy  spleen  is  vertical, 
but  that  this  is  changed  to  horizontal,  when  the  stomach  is 
full.  It  is  widely  different  however  with  the  enlarged  spleen 
— when  the  stomach  is  empty,  its  long  diameter  runs  almost 
invariably  in  the  direction  of  the  umbilicus,  obliquely — 
whereas  when  the  stomach  is  full,  the  long  diameter  of  the 
organ  becomes  vertical,  the  spleen  being  pushed  back,  and 
also  diminished  in  size,  f1) 

This  case  also  shews  us  that  when  an  enlarged  spleen  resists 
treatment  for  some  time,  an  intercurrent  attack  of  ague, 
though  temporarily  increasing  its  volume,  may  be  of  use  in 
ultimately  causing  its  more  rapid  subsidence.  Another  fact 
also  is  brought  to  our  notice,  that  the  fever  may,  at  a subse- 
quent period,  return  without  re-enlargement  of  the  spleen. 


(!)  “The  spleen  has  been  observed  to  swell  up  and  enlarge  when  the 
stomach  is  empty,  and  to  be  contracted  when  it  is  full.” — Bell' s Anatomy , 
vol . 3,  page  342. 
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Both  cases  prove  that  an  enlarged  spleen  rarely  decreases 
in  size,  during  the  continuance  of  the  attack  of  ague. 


CASE  IV. 

Passive,  painless  and  obstinate  enlargement  of  the  spleen,  from 
ague — reduction  in  the  size  of  the  organ — subsequent  fever — re- 
enlargement of  the  spleen — diminution — second  attack  of  fever — 
enlargement  of  the  spleen — subsidence — cure. 

Shaik  Mudar — Private,  H.  Co.  No.  1021,  18th  Regt.  N.  I.,  ad- 
mitted 14th  June  into  hospital  with  enlarged  spleen — the  result  of 
fever.  Is  a weakly  delicate-looking  sepoy,  who  has  suffered  from 
repeated  attacks  of  ague,  bowels  irregular,  tongue  foul. 

Examined  standing. — Spleen  7j  inches  long,  substance  indurated, 
edge  sharp  and  distinct.  Habt.  haust.  laxat.  ex  pulv. 
jalap,  co.  c.  tinct.  card.  co.  et  aq.  menth.  pip.  stat. 

June  16th — R.  hydriod.  potassae  gj.  tinct.  iodinii  ff^.  xx.  aquae  ^ x. 

m.  ft.  mist,  cujus  capiat  ^ss.  ter  in  die— applic.  ungt. 
iodinii  ^j.  regioni  splenis  bis  in  die. 

22d — No  change  upon  the  spleen,  health  seems  better. 

23d — Spleen  inches  long,  feels  weak  and  exhausted  to-day. 

Int.  omnia — to  have  sago  and  3iss.  portwine  at  mid-day. 

26th— Feels  much  better.  Cont.  hyd.  potass,  &c.  ut  antea. 

30th— Spleen  5 inches  long,  feels  better — apply  a blister  21 
inches  square  over  the  spleen.  Cont.  alia. 

July  1st— Blister  has  risen  well— fever  returned  at  8 p.  m.,  tongue 
foul,  skin  warm,  eyes  yellow  and  countenance  slightly 
jaundiced— no  change  upon  the  spleen.  Intermit,  omnia 
— habt.  ipecacuanha,  hydrarg.  submuriat.  a.  a.  grs.  ij. 
forma  pil,  tertia  quaque  hora  ad  quartam  vicem. 

3d — No  fever,  feels  much  better,  but  is  very  weak — the  pills 
were  stopped  upon  the  2d.  Ilabt.  infus.  chirettae  gj. 
pulv.  quinae  grs.  v.  bis  in  die— arroAv  root  with  spice  at 
noon — spleen  considerably  reduced. 

6th— Blister  healed,  no  return  of  fever,  spleen  natural, 
bowels  loose  with  slight  traces  of  blood  and  slime  in  the 
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stools,  t1)  Int.  quina — R.  pulv.  ipecac,  acet.  plumbi  a. 
grs.  ij.  pulv.  opii  gr.  ss.  m.  ft.  pil  3tia  quaque  hora.  su- 
mend.  ad  tertiam  vicem — infus.  spogelii  pro  potu. 

July  7th — Is  much  better  to-day,  stools  healthy,  feels  sick  at 
stomach  and  weak.  Intermit,  pil — to  have  a little  arrow 
root,  ^j.  of  portwine. 

15th— -Is  much  better,  general  health  improved — the  spleen 
however  has  become  much  enlarged,  and  feels  harder  than 
it  did  previously.  Intermit,  medicamenta.  Is  ordered  with 
his  fingers  to  press  the  spleen  both  laterally,  and  from 
below  upwards,  so  as  mechanically  to  diminish  its  volume 
by  compression  ; and  to  repeat  this  several  times  daily. 

August  1st — Is  discharged  to  duty  with  his  spleen  perfectly  natural, 
and  his  health  considerably  improved. 

7th— Is  re-admitted  with  return  of  the  splenic  enlargement, 
has  had  no  fever,  bowels  costive.  Habt.  haust.  laxat.  ex 
pulv.  jalap,  co.  &cc. — ordered  to  recommence  the  digital 
compression  of  the  spleen. 

9th — No  change.  Cont.  et  R.  sulph.  ferri,  p.  aloes  a.  grs.  ij. 
confect,  aromat.  q.  s.  m.  ft.  pil  ter  in  die  sumend. 

11th — Spleen  looser  and  more  moveable,  though  its  actual 
length  and  breadth  are  unchanged. 

14th — Spleen  6^  inches  long.  Cont.  omnia. 

22d — Spleen  6 inches  long.  Cont. 

Sept.  7th — No  further  change  on  the  volume  of  the  spleen.  Cont. 

pil  et  applic.  ungt.  tart,  antimon.  3j.  bis  in  die  regioni 
splenis. 

10th — Spleen  diminishing,  general  health  good,  pustular  erup- 
tion over  the  spleen.  Int.  ungt.  t.  antimon.  Cont.  pil. 

22d — Had  a paroxysm  of  ague  yesterday — the  spleen  is  found 
to-day  completely  re-enlarged,  measuring  7j  inches  in  its 
long,  and  4^  in  its  transverse  diameter.  Intermit,  omnia 
— habt.  sulph.  quinse  grs.  viij.  camphoroe,  grs.  ij.  p.  opii 
grss.  ter  in  die. 


0)  Both  quinine  and  cinchona  produce  dysenteric  symptoms  at  times; 
large  doses  of  quinine  affect  the  urinary  organs,  and  may  even  cause 
hcematuria. 
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Sept.  24th — No  return  of  fever,  no  change  in  the  length  of  the 
spleen,  but  breadth  less  by  one  inch.  Cont.  quin,  bis  in 
die. 

25th— No  fever,  spleen  much  reduced  in  size,  length  5 J inches. 
Cont.  quin. 

27th— Feels  quite  well,  spleen  natural. 

29th — Discharged  cured. 

This  case  resembles  the  preceding  in  many  respects, 
though  the  enlargement  of  the  spleen  was  of  a more  obsti- 
nate character.  The  occurrence  of  fever  immediately  after 
the  application  of  a blister  upon  the  30th,  and  when  the 
patient  had  no  attack  for  a fortnight,  is  remarkable. 

As  the  epidemic  advanced,  and  in  instances  of  frequent 
attacks  of  ague,  the  enlargement  of  the  spleen  became  more 
difficult  of  reduction,  and  continued  unaffected  by  the  sub- 
sidence of  the  febrile  attack. 


CASE  V. 

Chronic  hypersemia  with  incipient  hypertrophy  of  the  spleen, 
the  result  of  repeated  ague — treatment  by  different  remedies — 
recovery  of  the  general  health,  and  diminution  of  the  volume  of 
the  spleen. 

Ram  Sing — Private,  D.  Company,  No.  854,  18th  Regiment  N.  I., 
admitted  into  hospital  15th  July  1847,  with  great  enlargement 
of  the  spleen.  This  patient  has  had  five  different  attacks  of  ague, 
and  has  suffered  much  from  the  same  complaint  since  his  arrival 
in  Russellcondah.  Is  sallow  and  unhealthy-looking,  abdomen 
prominent  from  the  splenic  tumour — states  that  he  detected  the 
enlargement  of  his  spleen  about  two  months  ago,  it  has  never 
caused  him  any  uneasiness  beyond  its  weight. 

Examined  standing — Upon  examination  the  spleen  is  found  to  ex- 
tend from  the  seventh  rib  obliquely  downwards  and  in- 
wards to  a point  2 inches  to  the  right  of  the  mesial  line, 
and  lj  inches  below  the  umbilicus — the  long  axis  of 
the  tumour  passing  in  that  direction — total  length  10 J 

N 
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inches.  The  lower  edge  of  the  spleen  conies  within  2 
inches  of  the  antero-superior  spinous  process  of  the  left 
ilium.  The  tumour  is  dense,  prominent,  and  little  com- 
pressible at  any  point,  it  is  moreover  nearly  immoveable, 
no  pain  upon  pressure — tongue  foul,  bowels  costive. 
Habt.  haust.  jalap  co. 

July  17th — Bowels  open,  no  change  in  the  spleen.  Applic.  vesica- 
torium  3x3  regioni  splenis. 

20th — Blister  raw,  grains  5 of  quinine  to  be  sprinkled  over  the 
surface,  and  repeated  twice  daily. 

24th — No  change  in  the  spleen.  Int.  quin.  R.  pulv.  aloes 
sulph.  ferri  a.  grs.  ij.  iodinii  gr.  j.  m.  ft.  pil  ter  in  die 
sumend. 

28th — Length  of  the  spleen  unaffected,  breadth  of  the  organ 
less  by  one  inch.  Thirty  grains  of  quinine  were  now 
given  at  a dose,  and  its  effect  upon  the  spleen  carefully 
watched,  but  no  alteration  of  volume  whatever  could  be 
observed.  Cont.  pil.  lotio  acid,  nitro-muriatic,  bis  in  die, 
regioni  splenis  infricand. 

August  4th — Had  an  attack  of  ague  yesterday,  spleen  re-enlarged. 
Int.  pil.  habt.  pulv.  quinae  grs.  v.  ter  in  die. 

13th — Since  last  report  has  been  well  and  free  from  fever — 
bowels  costive.  Habt.  haust.  laxat.  cont.  aloes  c.  ferri 
sulph.  ter  in  die. 

22d — No  perceptible  diminution  of  the  spleen.  The  patient 
was  now  instructed  to  press  and  knead  the  diseased  mass 
gently  with  his  hands — lateral  compression,  and  pressure 
from  below  upwards  being  both  recommended.  The 
manipulation  to  be  repeated  thrice  daily,  and  continued 
for  half  an  hour  at  a time,  the  pressure  to  be  disconti- 
nued upon  the  supervention  of  uneasiness  or  pain.  Cont. 
pil.  ferri,  &c. 

26th — The  spleen  has  undergone  considerable  diminution,  in 
length  it  reaches  the  umbilicus,  its  breadth  is  less  by  1^ 
inches,  and  the  whole  mass  feels  more  moveable,  no  pain 
or  uneasiness  from  the  manipulation.  Cont.  omnia. 
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Sept.  6 th — Not  much  further  diminution  in  the  volume  of  the 
spleen — patient’s  health  much  improved,  secretions  na- 
tural, appetite  good,  bowels  regular.  Applic.  ungt.  tart, 
antimon.  3 ij . regioni  splenis.  Cont.  pil,  &tc. 

14th— The  spleen  has  been  daily  and  perceptibly  diminishing 
in  length  and  breadth,  it  is  also  quite  moveable,  and  can 
be  pushed  in  any  direction  readily — total  length  of  the 
gland  5|  inches.  Cont.  omnia. 

21st — Spleen  4^  inches  long — the  abdomen  has  become  flat, 
no  indication  of  tumour  exists,  the  slightly  enlarged 
spleen  can  just  be  felt  by  passing  the  finger  below  the  left 
ribs,  patient  feels  well,  and  wishes  to  return  to  duty. 

23d — Discharged  cured. 

P.S. — The  spleen  continued  natural  until  the  9th  of  December, 
when  a severe  relapse  of  fever  whilst  upon  field  service  brought 
back  enlargement.  The  dimensions  of  the  gland  however  were 
less  than  formerly,  the  long  axis  being  6 inches,  10  lines  in  length, 
the  breadth  of  the  organ  5 inches.  He  was  sent  to  the  sea-coast, 
and  I have  no  further  history  of  his  case. 

He  is  reported  to  have  been  “ sallow  and  unhealthy-looking” 
upon  admission  into  hospital. 

The  influence  which  a diseased  spleen  of  this  kind  exerts 
upon  the  functions  of  the  stomach,  and  through  that  organ 
upon  the  general  health,  has  long  been  a matter  of  observa- 
tion. In  such  cases,  however,  the  organ  is  generally  found 
hypertrophied,  and  nearly  irreducible  by  treatment.  The 
true  splenetic  physiognomy,  as  it  is  called,  rarely,  if  ever, 
attends  the  simpler  form  of  febrile  congestion,  such  as  we 
have  been  describing.  Consequently  its  presence  is  not  to 
be  regarded  as  invariably  accompanying  the  enlarged  spleen, 
and  as  directing  the  practitioner  when  to  look  for  this  visce- 
ral complication  of  ague. 

The  success  which  attended  the  treatment  of  this  unpro- 
mising case,  shews  that  we  ought  to  be  cautious  in  despairing 
of  the  reduction  of  an  enlarged  and  indurated  spleen. 
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The  cases  now  given,  selected  as  they  are  from  many  simi- 
lar ones  I have  on  record,  illustrate  the  gradations  through 
which  enlargements  of  the  spleen  may  be  expected  to  pass, 
before  they  assume  that  organic  alteration  of  structure 
which,  sooner  or  later,  causes  the  permanent  ruin  of  the 
constitution. 

The  connection  between  the  fever  and  enlargement  of  the 
spleen  is  at  first  most  intimate.  Previous  to  the  paroxysm, 
the  spleen  is  healthy,  the  attack  supervenes,  the  spleen  en- 
larges, the  paroxysm  subsides,  so  does  the  volume  of  the 
spleen.  The  attack  of  fever  is  cured,  and  the  spleen  is 
found  natural — and  this  may  be  observed  after  repeated  at- 
tacks of  ague,  provided  the  spleen  retains  its  elasticity,  and 
has  not  suffered  from  over-distention  during  the  paroxysm, 
or  from  organic  alteration  of  tissue.  As  the  attacks  recur 
however,  the  gland  enlarges  more  and  more,  and  the  subsi- 
dence of  the  fever  is  not  accompanied  by  the  immediate 
subsidence  of  the  splenic  volume  ; re-attacks  of  fever  in- 
crease the  size  of  the  viscus  still  more,  the  enlargement  is 
now  of  a more  permanent  character,  though  still  a simple  con- 
gestion or  hyperaemia  amenable  to  treatment.  It  is  now  how- 
ever more  of  an  independent  disease,  its  intimate  connection 
with  the  parent  fever  has,  in  a great  measure,  ceased.  It 
may  enlarge,  progress  or  subside  without  reference  to  the 
presence  or  absence  of  fever,  and  fever  may  supervene  with- 
out perceptibly  affecting  the  volume  of  the  diseased  organ. 
Meantime,  the  visceral  disease  progresses,  and  treatment  being 
neglected,  the  simple  hyperaemia,  amenable  to  remedial 
means,  becomes  more  or  less  associated  with  hypertrophy, 
and  permanent  organic  alteration  of  the  gland.  A few  years 
more,  and  the  indurated  ague  cake,  with  its  attendant  evils 
of  ruined  health,  too  numerous  to  be  recapitulated  here,  sets 
at  defiance  the  resources  of  the  healing  art. 

Enlargements  of  the  spleen,  such  as  I have  endeavoured 
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to  represent,  do  not  appear  solely  in  tlie  weak  and  feeble 
subjects  of  ague,  but  are  also  to  be  met  with  in  constitutions, 
which  are  young,  vigorous,  and  seemingly  healthy.  During 
the  epidemic,  this  disease,  as  a complication  of  ague  at  least, 
seemed  confined,  in  a great  measure,  to  the  young  and  mid- 
dle-aged, for  the  old  sepoys,  who  were  suffering  from  fever, 
were  rarely  observed  to  have  any  tendency  to  splenic  en- 
largement. In  this,  as  in  other  diseases,  however,  some  con- 
stitutions appear  much  more  predisposed  to  enlargements  than 
others;  cases  occur  in  which  tumidity  of  the  spleen  super- 
venes upon  a first  or  second  attack  of  ague,  whilst  in  others 
repeated  and  severe  fever  may  attack  the  patient,  and  conti- 
nue to  recur  for  many  years  without  any  such  effect  follow- 
ing. I know  an  officer  who  has  suffered  from  severe  ague 
nearly  20  years,  in  whom  the  volume  of  the  spleen  is  per- 
fectly normal.  He  suffered  from  periodical  discharges  of 
blood  from  the  rectum  which  might  have  had  a salutary  ef- 
fect in  relieving  the  congested  spleen  when  his  ague  fit  re- 
turned. 

jSlone  of  the  European  officers  of  the  18th  suffered  from 
enlarged  spleen  during  the  time  when  I was  present  with 
the  corps. 

The  size  to  which  the  spleen  may  attain  in  ague  is,  at  times 
very  considerable.  The  normal  length  of  the  gland  is  stated 
as  being  from  3J  to  4 inches,  its  breadth  is  laid  down  at  3, 
and  its  thickness  at  2 inches.  In  fever  however,  I have  seen 
its  long  diameter  exceed  10  and  12  inches,  its  breadth  8, 
and  its  thickness  (if  I may  judge  from  the  prominence  of  the 
abdomen,  and  from  the  difficulty  of  depressing  the  enlarged 
gland,)  very  much  above  the  natural  dimensions.  In  such 
cases,  the  enlarged  viscus  fills  the  whole  left  side  of  the  ab- 
dominal cavity,  and  frequently  encroaches  materially  upon 
the  right. 

Pain  is  rarely  complained  of,  unless  the  gland  be  roughly 
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handled,  and  percussion  can  be  carefully  employed  without 
causing  the  slightest  uneasiness.  When  pain  exists,  it  is 
either  dependant  upon  some  inflammatory  action  in  the  vis- 
cus,  or  in  its  serous  envelope,  or  depends  upon  mechanical 
causes  acting  upon  the  abnormally  enlarged  gland,  such  as 
the  acts  of  respiration,  or  the  distention  of  the  stomach  with 
food. 

Such  cases  as  those  now  detailed,  and  I could  bring  for- 
ward many  similar,  do  not  favor  the  opinion  held  by  Piorry, 
that  tumidity  of  the  spleen  is  the  cause  of  ague  ; on  the 
contrary  they  furnish  additional  evidence  of  the  fact  that 
congestion  and  enlargement  of  the  spleen  is  often  the  conse- 
quence of  fever.  Indeed  if  we  look  to  the  anatomy  and 
physiology  of  the  spleen  and  portal  system,  in  as  far  as  they 
are  known,  and  at  the  same  time  bring  to  remembrance  the 
prominent  phenomena  of  ague,  the  difficulty  of  explaining 
the  connection  between  fever  and  enlarged  spleen  as  cause 
and  effect  is  greatly  lessened. 

Tumidity  of  the  spleen  is  a necessary  consequence  of  the 
state  of  the  circulation.  The  organ  is  simply  exerting  its 
physiological  and  conservative  powers  in  the  oeconomy,  and 
can  scarcely  as  yet  be  regarded  as  in  a pathological  condi- 
tion. But  this  physiologico-pathological  state  if  long  conti- 
nued or  often  repeated  may  lead  to  pathological  changes  in 
the  organ  ; instead  of  being  a temporary  reservoir,  the  spleen 
may  become  a more  or  less  permanent  receptacle  for  the 
blood  ; the  size  of  the  viscus  may  now  be  permanently  in- 
creased, whilst  its  elasticity  is  diminished.  This  state  of 
hyperaemia  affects  only  the  first  function  of  the  spleen,  and 
consequently  its  influence  upon  the  general  health  is  but 
trifling.  Presently  however  changes  take  place  in  the  proper 
parenchyma  of  the  organ,  hypertrophy  supervenes  upon 
liyperaemia  (or  splensemia  as  it  is  called),  and  then  begins 
the  disorder  in  the  second  and  more  important  set  of  splenic 
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functions,  namely,  those  connected  with  the  lymphatic  and 
sanguiferous  systems,  a disorder  which  too  often  in  unhealthy 
districts  leads  to  the  most  deplorable  results. 

GENERAL  SUMMARY  OF  THE  TREATMENT. 

To  point  out  the  “ tuto  celeriter  et  jucunde ” in  the  treat- 
ment of  splenic  enlargements,  can  only  be  undertaken  by 
the  physician,  whose  experience  entitles  him  to  give  an  opi- 
nion, and  not  by  one  who,  like  myself,  has  only  the  imper- 
fect knowledge  culled  from  a single  epidemic  of  ague. 

It  may  not  however  I trust,  be  deemed  presumption  in 
one  so  little  privileged  to  venture  an  opinion,  to  mention 
briefly  what  kind  of  treatment  was  found  of  most  service  in 
those  cases  which  fell  under  my  immediate  observation.  In 
all  cases,  the  cure  of  the  attendant  fever  was  the  first  object, 
very  frequently  the  volume  of  the  spleen  became  normal 
when  the  ague  subsided.  When  the  fever  was  subdued,  and 
the  gland  continued  enlarged,  the  quinine,  cinchona  or  liquor 
arsenicalis  was  continued  for  some  time,  and  occasional  warm 
laxatives  were  administered.  C1) 

If  the  spleen  resisted  this  treatment,  the  quinine  was  given 
in  larger  doses — such  as  15,  20,  or  even  30  grains,  or  the 
Twining’s  spleen  mixture  was  tried.  Pills  of  aloes  and  iron 
combined  or  not  with  iodine,  I found  useful  in  many  obsti- 
nate cases,  but  the  means  upon  which  I placed  most  de- 
pendence consisted  in  cautious  pressure  applied  by  the 
hands  to  the  enlarged  organ  itself.  The  pressure  was  ap- 
plied cautiously,  judiciously,  and  methodically,  as  well  as 
perseveringly.  The  gland  was  compressed  laterally,  and 
kneaded  from  below  upwards — at  first  twice  daily,  for  half 


0)  “ It  often  happens  that  when  the  spleen  is  beginning  to  diminish, 
but  remains  stationary  for  a day  or  two,  that  sudden  reduction  results 
from  a laxative.” — Twining,  vol.  I,  page  398. 

Hippocrates  and  Celsus  both  recommend  the  use  of  laxatives  in  en- 
larged spleen. 
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an  hour  at  a time,  and  then  more  frequently.  The  patient 
feeling  no  uneasiness  from  the  process,  and  seeing  the  good 
effect  produced  upon  the  volume  of  the  gland,  soon  became 
expert,  and  persevering  enough  in  his  employment  of  the 
pressure  ; any  uneasiness  or  pain,  during  or  after  manipula- 
tion, contra-indicated  its  use  unless  great  caution  and  care 
were  exercised.  In  several  cases,  much  advantage  seemed 
to  accrue  from  the  use  of  stimulants  and  counter-irritants 
applied  over  the  enlarged  spleen,  such  as  the  nitro-muriatic 
acid  lotion,  small  and  repeated  blisters,  stimulating  liniments 
of  ammonia,  turpentine,  and  cantharides — the  ungt.  acidi 
sulphurici,  ungt.  tart,  antimonii,  and  the  solid  nitrate  of  sil- 
ver. Dr.  Williams  of  St.  Thomas’  hospital  recommends 
bromide  of  potassium,  but  I had  no  means  of  testing  its 
value,  as  the  drug  was  not  procurable. 

In  two  extreme  cases  of  enlarged  and  indurated  spleen, 
I tried  acupuncturation  without  effect ; C1)  the  cases  might 
have  been  more  successful,  could  I have  sent  an  electro- 
magnetic current  through  the  needles  into  the  splenic  sub- 
stance, but  I had  no  apparatus. 

Meanwhile  the  general  health  was  not  neglected  in 
anxiety  to  test  the  value  of  local  applications.  Infusion  of 
chiretta,  pii.  aloes  with  iron,  or  tincture  of  muriate  of  iron 
with  aromatic  sulphuric  acid,  &c.  were  administered  as 
tonics ; the  diet  was  regulated,  and  change  of  air  recom- 
mended. Iodine  and  arsenic  I never  found  of  much  value. 

Piorry  recommends  very  large  doses  of  quinine  when  the 
spleen  is  much  enlarged,  with  the  view  of  securing  an  al- 
most immediate  diminution  in  the  size  of  the  gland.  This 
method  of  administering  quinine  is  often  successful,  but  I 
prefer  the  small  and  repeated  dose  system,  as  less  likely  to 


(1)  I have  repeatedly  passed  needles  one  and  even  two  inches  into  the 
substance  of  an  enlarged  spleen  without  any  bad  effect  resulting. 
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induce  diarrhoea,  dysentery  and  affection  of  the  urinary 
organs.  (See  Appendix.) 

When  pain  exists,  local  depletion  was  called  for,  and 
leeches  or  the  cupping  glasses  were  applied. 

In  concluding  this  part  of  the  communication,  I beg  once 
more  to  bring  to  mind,  the  frequency  and  insidious  character 
of  splenic  complications  in  ague,  their  great  tendency  to  recur 
after  being  once  removed,  and  the  serious  after-influences  they 
may  exert  upon  the  health  and  life  of  the  patient.  Re- 
peated and  careful  examination  of  the  splenic  region  should 
never  be  neglected  in  attacks  of  intermittent  fever. 

As  percussion  is  the  best  means  of  obtaining  an  accurate 
knowledge  of  the  physical  condition  of  such  organs  as  the 
spleen,  liver,  &c.  its  importance  must  be  acknowledged 
wherever  diseases  of  these  viscera  are  of  frequent  occurrence. 
As  this  subject  may  possibly  occupy  the  attention  of  some 
who  have  opportunities  of  observation  within  their  reach, 
I may  briefly  mention  what  method  of  examination  has  been 
found  most  easy  and  accurate,  and  point  out  a few'  of  the 
precautions  to  be  attended  to  in  conducting  the  exploration. 

I.  A laxative  administered  the  evening  before  the  exa- 
mination is  a good  preliminary,  inasmuch  as  it  prevents  dul- 
ness  of  the  colon  being  mistaken  for  enlarged  spleen. 

II.  The  patient  should,  if  possible,  be  examined  fasting  ; 
a full  stomach  alters  the  position  and  size  of  the  spleen,  and 
is  generally  attended  by  great  increase  of  sonority  in  the 
splenic  region. 

III.  The  patient  may  either  stand  or  lie  during  the  exa- 
mination ; the  former  perhaps  is  preferable,  except  in  cases 
where  any  doubt  exists  with  regard  to  the  actual  position  of 
the  lower  edge  of  the  gland,  or  when  the  patient  suffers  from 
weakness  or  giddiness. 

If  the  first  examination  be  made  when  the  patient  is  stand- 
ing, all  subsequent  ones  should  be  made  in  the  same  position, 
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and  the  same  rule  applies  when  the  first  examination  is  made 
upon  a patient  recumbent.  The  reason  is  obvious.  In  these 
two  positions,  the  spleen  does  not  occupy  exactly  the  same 
situation — when  the  patient  stands,  the  spleen  descends, 
when  he  lies,  it  falls  back,  and  the  area  of  the  dulness  map- 
ped out  in  the  latter  case,  must  consequently  be  smaller  than 
in  the  former.  Notes  taken  of  the  examination  therefore 
should  be  headed — Examined  standing,  or  lying,  as  the  case 
may  be. 

IY.  The  left  arm  of  the  patient  is  to  be  raised,  or  what 

♦ 

perhaps  is  better,  inasmuch  as  no  displacement  of  the  skin 
takes  place,  the  elbow  should  be  pushed  back  so  as  to  expose 
the  axilla.  The  pleximeter,  with  its  long  diameter  parallel 
to  the  ribs  is  then  percussed  from  above  downwards  along  an 
imaginary  line,  running  from  the  centre  of  the  axilla,  to  the 
antero-superior  spinous  process  of  the  left  ilium.  The  re- 
sonance of  the  lung  will  continue  unimpaired  until  percus- 
sion is  made  over  the  eighth  or  ninth  ribs,  about  which  spot 
the  dulness  due  to  the  upper  border  of  the  spleen  will  be 
detected.  0)  At  first,  an  inexperienced  hand  may  find  some 
difficulty  in  ascertaining  the  exact  spot  where  the  change  of 
intonation  takes  place — this  partly  depends  upon  a want  of 
“ tactus  eruditus ,”  but  is  principally  owing  to  the  effect  of 
inspiration  in  depressing  the  spleen,  and  making  more  re- 
sonant the  lamina  of  lung  interposed  between  its  upper 
border  and  the  ribs.  The  dulness  of  the  upper  border  once 
detected,  percussion  is  continued  along  the  line  until  the  re- 


(l)  In  100  cases  examined  by  the  pleximeter  the  upper  border  of  the 
spleen  was  found  to  be  : 

Over  the  7th  rib in  3 cases. 

Between  the  7th  and  8th  ...in  15  „ 

Over  the  8th in  48  „ 

Between  the  8th  and  9th  ...in  26  „ 

Over  the  9th  in  8 „ 
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sonance  of  the  stomach  or  intestines  indicates  that  the  lower 
margin  of  the  organ  has  been  reached. 

The  length  of  the  healthy  spleen  varies  from  3 to  4 inches. 
The  lower  margin  of  the  gland  is  detected  with  difficulty 
when  the  stomach  and  colon  are  filled  with  flatus.  In  all 
cases,  the  pleximeter  should  be  percussed  from  below  up- 
wards, as  well  as  from  above  downwards,  to  secure  accuracy. 
In  cases  of  enlarged  spleen,  this  will  be  found  by  far  the 
preferable  method,  as  the  transition  from  the  resonance  of  the 
iliac  region  to  the  dulness  of  the  splenic  margin  strikes  the 
ear  quicker,  than  that  from  the  dulness  of  the  organ  to  the 
resonance  of  the  intestinal  canal.  The  upper  and  lower 
boundaries  of  the  spleen  once  accurately  ascertained  should 
be  marked  with  ink,  and  a line  drawn  to  connect  them — 
this  line  shews  the  longitudinal  diameter  of  the  viscus.  The 
transverse  diameter  of  the  organ  should  next  be  ascertained, 
and  for  this  purpose,  the  pleximeter  is  to  be  placed  parallel 
to  the  sternum,  and  percussed  along  a line  running  at  right 
angles  to  the  longitudinal  diameter.  The  dulness  points  out 
the  edge  of  the  gland.  Intermediate  points  of  dulness  are 
now  to  be  ascertained  by  lines  running  at  right  angles  to  the 
circumference  of  the  spleen,  and  thus  an  accurate  outline  of 
the  organ  is  obtained.  When  no  doubts  regarding  the  ac- 
curacy of  the  outline  are  entertained,  nitrate  of  silver  mark- 
ings may  be  substituted  for  the  ink. 

Y.  The  spleen  is  generally  detected  by  the  finger,  when 
it  passes  beyond  the  margin  of  the  ribs ; this  however  is  not 
of  itself  conclusive  proof  that  the  organ  is  abnormally  large  ; 
peculiar  formation  of  the  thorax,  unusual  situation  of  the 
gland,  or  effusions  into  the  pleura  may  cause  low  position  of 
the  gland  without  alteration  of  its  dimensions. 

When  the  spleen  passes  far  beyond  the  costal  margin,  the 
fingers  will  assist  us  greatly  in  its  limitation.  The  plexime- 
ter however  should  be  preferred,  because  deception  may 
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arise  from  the  displacement,  and  even  entire  subsidence  of 
the  abnormal  volume  of  the  spleen  which  often  occurs  when 
the  abdominal  parieties  are  forcibly  pressed  inwards  by  the 
fingers,  and  the  gland  compressed  or  pushed  aside.  I have 
found  it  useful  at  times  to  make  the  patient  stand  upon  his 
cot,  and  retract  the  abdominal  parietes  ; by  this  means,  the 
form  and  position  of  the  enlarged  spleen  will  often  be  de- 
tected by  the  eye  as  well  a3  by  the  hand. 

In  other  instances,  by  causing  the  patient  to  sit  as  natives 
generally  do,  the  enlarged  spleen  can  be  recognized  with 
facility. 

VI.  I have  never  seen  the  upper  margin  of  the  spleen 
ascend  above  the  seventh  rib,  even  in  cases  of  great  enlarge- 
ment of  the  organ.  The  upper  border  of  the  spleen  there- 
fore we  may  regard  as  little  liable  to  change  of  position. 

VII.  Contraction  of  the  bellies  of  the  left  rectus  muscle 
should  be  carefully  distinguished  from  enlarged  spleen.  This 
is  by  no  means  easy  in  some  cases,  where  the  muscular  ac- 
tion is  considerable.  The  question  will  generally  be  deter- 
mined by  laying  the  patient  upon  his  back,  and  instituting  a 
careful  comparison  of  the  corresponding  regions  on  both 
sides.  The  edge  of  the  rectus  may  at  times  be  mistaken  for 
the  edge  of  the  enlarged  spleen,  but  a little  manipulation 
will  press  the  spleen  beyond  the  median  line  which  cannot 
be  done  in  the  case  of  the  muscle  ; obesity,  or  muscularity 
of  the  abdomen,  at  times,  throw  considerable  difficulties  in 
the  way  of  limiting  the  organ  with  accuracy. 
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1,  Influence  of  Quinine  upon  the  Spleen. 

Piorry  of  Paris  is  in  the  habit  of  giving  his  patients  who  hare 
ague  with  enlarged  spleen,  doses  of  quinine  varying  from  20  to  40 
grains,  and  he  remarks  that  the  effect  produced  upon  the  spleen  is 
demonstrable  and  almost  immediate.  M.  M.  Gouraud  and  Valleix, 
deny  that  any  reduction  in  the  size  of  the  spleen  takes  place,  but 
maintain  that  the  resonance  in  the  splenic  region  is  due  to  deve- 
lopment of  gas  in  the  stomach. 

As  opportunity  offered,  I endeavoured  to  test  the  accuracy  of 
these  respective  statements,  hut  bad  health  first  interrupted,  and 
finally  my  removal  from  the  corps,  put  an  end  to  the  experiments. 
The  fragments,  such  as  they  are,  I have  here  appended,  but  the 
paucity  and  incompleteness  of  the  experiments  render  the  conclu- 
sions little  deserving  of  confidence.  The  subject  is,  by  no  means, 
a trivial  one,  and  accurate  information  upon  the  point  is  still  a 
desideratum.  The  experiments  were  made  with  large  doses  of 
quinine,  and  the  dimensions  of  the  spleen  previously  marked  out 
were  ascertained  soon  after  the  patient  had  swallowed  the  draught. 

In  the  first  case,  a favorable  one,  no  diminution  whatever  took 
place  in  the  volume  of  the  spleen.  In  the  second  case,  three  ex- 
periments were  tried  ; the  first  time  with  doubtful  success,  the 
second  time  it  failed,  but  the  third  experiment  was  successful. 

In  a third  patient  out  of  three  trials,  the  first  and  third  proved 
successful,  the  second  was  followed  by  no  change  in  the  size  of  the 
spleen. 

In  a fourth  patient,  one  experiment  was  successful  and  one  failed. 

In  a fifth,  two  experiments  succeeded.  In  a sixth,  two  experi- 
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ments  out  of  three  failed.  In  the  seventh,  eighth,  and  ninth  casesr 
three  single  experiments  succeeded. 

Thus,  out  of  17  experiments,  11  were  more  or  less  successful, 
and  6 failed  entirely. 


TABLE. 


Size  of  the 
spleen. 

Pose  of 
quinine  given. 

Time  which  elapsed 
before  effect  seen. 

Amount  of 
reduction. 

1 

inches  long. 

Thirty 

grains. 

No  effect  observed. 

( 

6| 

do 

Ten 

do 

Three  minutes.  ... 

\ of  an  inch. 

2 

do 

Ten 

do 

No  effect. 

( 

6 1 

do 

Fifteen 

do 

Ten  minutes  

| of  an  inch. 

( 

6! 

do 

do 

do 

Two  minutes  

1 inch. 

3 

do 

do 

do 

No  effect. 

[duced. 

( 

n 

do 

do 

do 

Ten  minutes  

Distinctly  re- 

4 f 

5 

do 

do 

do 

Ten  minutes  

1 inch. 

4 

do 

do 

do 

No  effect. 

5 f 

5f 

do 

do 

do 

Ten  minutes  

h an  inch. 

5( 

51 

do 

do 

do 

Four  minutes 

Most  marked 

reduction. 

( 

6 

do 

do 

do 

Ten  minutes  

^ an  inch. 

6 

6 

do 

do 

do 

No  effect. 

l 

6 

do 

do 

do 

No  effect. 

7 

71 

1 3 

do 

do 

do 

Five  hours 

1£  inches. 

8 

7 

do 

do 

do 

do  do  

31  inches. 

9 

7 

do 

do 

do 

do  do  

3 inches. 

The  diminution  resulting  from  these  large  doses  of  quinine,  may 
be  either  temporary  or  permanent ; in  the  eleven  cases  of  reduc- 
tion first  alluded  to,  seven  proved  permanent,  and  four  temporary, 
the  spleen  having  regained  its  previous  volume  in  the  interim  of 
my  visits. 

That  these  reductions  really  depended  upon  the  quinine,  and  not 
upon  the  reception  of  so  much  fluid  into  the  stomach,  seems  proba- 
ble from  the  results  of  a few  trials  made  with  equal  doses  of  color- 
ed water,  none  of  which  were  attended  by  any  decrease  in  the 
volume  of  the  enlarged  gland. 

2.  Since  writing  the  above  notes,  a case  illustrating  the  connec- 
tion which  sometimes  exists  between  enlarged  spleen,  ague  and 
menstrual  irregularity,  has  come  under  observation,  and  as  every 
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fact  connected  with  this  interesting  subject  is  valuable,  I shall 
make  no  apology  for  giving  it  in  abstract  here. 

Painful  enlargement  of  the  spleen,  the  result  of  intermittent 
fever,  occurring  in  a young  female,  and  having  some  connection 
with  the  catamenia. 

Mrs.  — a young  married  lady,  set.  about  20  years,  suffered  from 
severe  intermittent  fever  when  she  was  a girl.  The  result  of  this 
fever  was  occasional  painful  enlargements  of  the  spleen,  which 
generally  and  rapidly  subsided  under  depletion  and  blistering  with 
purging.  At  such  times  the  pain  is  of  an  acute  inflammatory 
character,  attended  with  great  tenderness  over  the  left  hypochon- 
dre,  and  the  presence  of  a softish  tumour  which  extends  nearly  to 
the  umbilicus — she  has  not  had  returns  of  fever  for  some  time. 

When  I saw  her  in  July  1848,  the  spleen  was  enlarged,  very 
tender  and  passed  nearly  to  the  umbilicus — deep  seated  pain  was 
complained  of,  and  much  uneasiness  followed  the  reception  of  food 
into  the  stomach,  this  last  symptom  being  often  present  when  no 
enlargement  of  the  organ  could  be  detected — she  has  always  men- 
struated copiously,  frequently  once  every  fortnight,  notwithstanding 
which  she  appears  in  good  health  and  spirits,  is  strong  and  robust 
and  not  subject  to  hysteria;  her  catamenia  ceased  the  day  before 
the  present  enlargement  appeared — she  thought  that  they  had  been 
much  as  usual  in  regard  to  quantity,  perhaps  rather  scanty  than 
otherwise;  leeches  were  applied  to  the  painful  side  and  a consider- 
able quantity  of  blood  removed,  a smart  purgative  was  also  or- 
dered. 

Next  day  the  catamenia  returned,  the  bowels  were  freely  open- 
ed, the  size  as  well  as  the  pain  of  the  spleen  had  disappeared,  and 
the  most  careful  examination  could  detect  no  remains  of  the  en- 
larged viscus.  Upon  drawing  her  attention  to  this  seeming  con- 
nection, she  observed  that  she  had  frequently  noticed  the  same 
phenomena  before,  and  she  avers  that  these  splenic  enlargements 
occur  three  or  four  times  yearly,  and  that  they  generally  select 
times  when  the  catamenia  are  scanty.  ' 

A second  case  occurring  in  the  person  of  a European  female 
shewed  that  enlargement  of  the  spleen  sometimes  attends  scanty 
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menstrual  discharge,  although  the  patient  had  never  suffered  from 
ague. 

A third  case  occurred  in  a native  female,  in  whom  the  connec- 
tion between  ague,  enlarged  spleen  and  suppressed  menses  was 
very  distinct.  The  ague  attacked  first,  the  spleen  speedily  enlarg- 
ed, and  from  that  time  no  menstrual  discharge  has  been  observed ; 
the  patient  is  quite  young,  is  still  subject  to  ague,  and  has  her 
spleen  very  much  enlarged. 

Drs.  Abercromby  and  Maculloch  both  notice  the  influence  of  en- 
larged spleen  upon  the  uterine  functions. 


MEDICAL  REPORT 

OF  THE  18th  REGIMENT  N.  I.  for  the  year  1847. 
By  Surgeon  E.  W.  Eyre,  Esq. 


1st.  Topographical  1.  Russelcondah  is  situated  in  an  ex- 
description of  the  sta-  , n i • n 

tion,  and  its  vicinity  ; tensive  valley  which  commences  near  the 

nature  of  the  climate,  sea  coast  and  extends  northward  towards 
atmospheric  pheno-  . _ . . . . ... 

mena,  &c.  the  Mahanuddee  river,  shut  in  by  the 

range  of  Khond  hills  on  the  west,  and  by 
less  lofty  and  detached  groups  of  hills  on  the  east,  A river 
which  rises  among  the  Khond  range,  winds  its  way  through 
the  valley  receiving  the  name  of  the  Goomsur  river ; a little 
below  Aska  it  joins  the  Ganjam  river.  The  soil  of  this  val- 
ley is  alluvial,  loamy,  but  with  a considerable  admixture  of 
sand;  it  is  extremely  fertile.  Where  the  land  has  not  been 
brought  under  the  plough,  traces  of  the  bamboo  forest  which 
once  filled  the  valley  are  met  with,  but  these  are  fast  disap- 
pearing under  the  progressive  advance  of  cultivation.  The 
crops  reared  are  chiefly  paddy,  sugar  cane,  tobacco  and  some 
cotton. 

Population. — Within  a circuit  of  five  miles  from  Russel- 
condah, there  are  about  4,000  houses  inhabited  by  15,000 
souls.  The  huts  are  constructed  of  wattle,  plastered  over 
and  sometimes  painted  red,  the  roof  is  of  thatch.  The  vil- 
lages are  tolerably  clean  and  convey  the  idea  of  the  people 
being  well  off ; their  food  is  chiefly  rice  with  the  usual  con- 
diments ; their  wages  are  low  compared  with  other  parts. 


107 


18tii  recipient  n.  t.  goomsur. 


A ryot  receives  but  one  anna  a day,  other  classes  of  labour- 
ers If,  yet  so  cheap  are  the  necessaries  of  life  that  this  small 
sum  is  found  sufficient  for  a maintenance. 

Diseases. — The  natives  suffer  from  fever  at  all  times  of  the 
year,  but  are  not  materially  affected  by  it.  The  attacks  are 
mild  and  of  short  duration.  Spleen  disease  is  not  common, 
I have  met  with  but  one  instance  of  it.  But  though  the 
natives  thus  suffer  little  from  fever,  it  might  be  expected  that 
they,  in  common  with  the  inhabitants  of  other  malarious  dis- 
tricts, give  evidence  of  its  injurious  effect  on  their  general 
health.  Such  does  not  seem  to  be  the  case.  They  are  cer- 
tainly of  small  make,  but  not  more  so  than  the  people  of 
South  India  generally.  There  is  something  repulsive  in  their 
appearance  at  first  sight,  which  conveys  the  impression  that 
they  are  a sickly  race;  this  arises  from  the  custom  which 
prevails  among  all  ages,  and  in  both  sexes,  of  powdering 
their  bodies  and  apparel  with  huldee — turmeric.  To  this 
practice  they  ascribe  great  preservative  powers  from  fever 
and  all  other  ills.  The  features  which  stamp  the  inhabitants 
of  some  marshy  regions,  such  as  those  in  Italy  and  the  south 
of  France — the  stunted  growth,  deformity,  abdominal  intu- 
mescence, and  mental  apathy  are  not  found  among  the  in- 
habitants of  Goomsur.  The  malaria,  though  active  enough 
to  cause  fevers,  evidently  does  not  possess  the  concentrated 
noxious  properties  which  make  the  places  alluded  to,  and 
many  others  also,  in  temperate  and  tropical  regions,  the 
charnel  houses  of  the  inhabitants.  Neither  does  the  climate 
of  Goomsur  curtail  the  period  of  human  life,  for  if  my  in- 
formation be  correct,  many  attain  to  the  age  of  60,  and  mor- 
tality is  not  great  among  children.  Swelling  cf  the  glands 
of  the  neck  is  said  to  occur,  but  only  in  the  hot  season,  it 
certainly  is  not  of  a permanent  nature,  as  it  does  not  attract 
observation.  Rheumatism  in  the  cold  season  and  bowel 
complaints  in  the  rains  occur, —small  pox  visits  the  country 
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at  times,  but  I have  not  been  able  to  learn  any  particulars 
about  it.  Beriberi  is  met  with. 

Popular  Remedies. — Decoctions  of  various  herbs  are  the 
only  medicaments  employed.  Huldee  is  the  great  catho- 
licon. 

Epizooties. — At  the  time  when  cholera  is  prevailing,  a 
disease  appears  among  the  cattle  which  carries  off  many,  the 
precise  nature  of  the  malady  I cannot  ascertain.  Swelling 
of  the  glands  of  the  throat  is  prevalent  during  the  rains ; 
the  cattle  are  of  an  extremely  small  growth,  certainly  not 
exceeding  that  of  a full  grown  English  calf,  but  this  diminu- 
tive race  is  not  peculiar  to  Goomsur,  it  is  met  with  in  the 
Cuttack  province. 

Though  the  Khonds  do  not  properly  come  under  observa- 
tion in  treating  of  Goomsur,  a digression  may  perhaps  be 
excused,  to  allow  of  a few  remarks  on  a singular  and  inter- 
esting race,  with  whom  we  have  only  of  late  been  brought 
into  contact.  They  are  to  be  seen  in  considerable  numbers 
attending  the  weekly  bazaar  at  Russelcondah  drawn  down 
from  the  hills  by  the  inducement  to  barter  arrow  root,  yams, 
sweet  potatoes,  some  medicinal  herbs  and  huldee  which  they 
cultivate  to  a great  extent,  for  salt,  salt-fish,  chillies,  cloth 
and  brass  utensils.  Scarlet  cloth  and  beads  are  procured  and 
much  prized  as  personal  ornaments.  Compared  with  the 
Ooryas  of  the  plains,  the  Khonds  are  a fine  athletic  race,  of 
dark  complexion,  their  skin  silky  and  smooth,  and  singularly 
free  from  the  cutaneous  disorders  so  common  among  the 
natives  of  India.  Their  long  black  hair,  they  dress  up  into 
a knot  over  the  forehead,  and  adorn  it  with  strips  of  scarlet 
cloth,  feathers,  &c.  They  display  the  easy  and  independent 
bearing  which  characterizes  the  savage — but  the  term  savage 
must  be  applied  relatively,  for  if  skill  in  agriculture  and  re- 
gard to  the  comforts  of  life  be  indicative  of  an  advanced 
stage  of  society,  then,  the  Khonds  will  be  found  to  excel  the 
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inhabitants  of  the  plains.  They  are  skilful  husbandmen,  and 
their  villages  are  remarkable  for  neatness.  Their  crops  con- 
sist of  rice,  turmeric,  tobacco,  various  small  grains,  palm, 
sago,  &c.  The  arrow  root  plant  is  found  in  great  abundance. 
The  tracts  of  country  inhabited  by  the  Khonds  are  thinly 
peopled,  speaking  generally ; but  the  hill  range  is  so  exten- 
sive, that  the  aggregate  numbers  of  the  various  tribes  must 
be  considerable.  Rice  is  their  chief  food,  but  being  under 
no  restrictions  of  caste,  they  are  not  limited  in  their  choice  of 
diet,  pig  flesh  and  other  flesh  is  used,  with  vegetables.  They 
are  subject  to  fever,  but  not  to  enlargement  of  the  spleen. 
They  attain  to  a long  life.  Their  most  popular  remedy  is 
magic.  When  sick  they  offer  a libation  of  fermented  liquor 
(obtained  from  a flower  called  ripa , and,  from  the  sap  of  the 
sago  palm)  to  their  deities,  at  the  same  time  partaking  largely 
of  the  liquor  themselves,  for  the  love  of  strong  drink  is  uni- 
versal. They  have  no  faith  in  the  prophylactic  powers  of 
huldee,  and  therefore  do  not  besmear  their  bodies  with  it  as  the 
Ooryas  do.  But  there  is  one  practice  common  to  both — the 
use  of  tobacco.  Men,  women,  or  children  are  seldom  to  be 
seen  without  a roll  of  plantain  leaf  in  the  mouth  which  con- 
tains the  herb. 

The  station  of  Russelcondah  is  distant  from  the  sea  about 
50  miles,  and  lies  a little  to  the  westward  of  Nowgaum,  the 
residence  of  the  Tahsildar.  It  occupies  a gently  rising  slope, 
of  little  elevation,  though  sufficient  to  ensure  its  dryness 
when  all  around  is  flooded  by  the  rains.  The  soil  is  com- 
posed of  sand.  It  is  bounded  on  the  south  by  the  small 
river  Lora  kundee,  which  comes  from  the  westward,  and  as 
it  passes  by  Russelcondah  runs  due  east,  after  a short  course 
it  turns  southward,  flowing  parallel  with  the  Goomsur  river, 
into  which  it  empties  itself,  near  Goomsurghur.  On  the 
bank  of  this  small  river  the  sepoys’  lines  are  situated.  On 
the  east,  about  one  mile  off,  the  Goomsur  river  flows  from 


SURGEON-  EYRE. 


110 


north  to  south;  the  intervening  land  is  under  wet  cultivation 
to  within  150  yards  of  the  parade  ground.  To  the  west 
there  is  much  paddy  land  interspersed  with  jungle.  On  the 
north,  the  latter  is  found  to  increase,  forming  a belt  of  bam- 
boo in  that  quarter.  Thus  is  Russelcondah  closely  shut  in 
on  all  sides.  During  the  monsoon  there  is  egress  but  in  one 
direction,  where  a circular  road  has  been  cut  through  the 
jungle.  From  the  summit  of  a pile  of  granite  blocks  which 
gives  the  name  to  the  station,  it  appears  like  an  island  in  the 
midst  of  waters  ; the  surface  broken  only  by  groups  of  bam- 
boo or  groves  of  mango  trees. 

The  seasons  are  well  marked.  The  cold  commences  about 
the  latter  end  of  November,  and  is  felt  very  sensibly  often 
throughout  the  twenty-four  hours.  Heavy  dew  falls  from 
November  to  the  end  of  January,  and  the  natives  regard  this 
period  as  the  sickly  season,  and  our  experience  fully  confirms 
this.  Fogs  occur  in  November,  but  were  not  frequent  this 
year ; the  hot  season  is  very  bearable,  the  air  being  cooled 
by  frequent  showers  and  atmospheric  commotions  — and  ver- 
dure meets  the  eye  when  elsewhere,  at  this  season,  the  face 
of  the  earth  is  seared ; this  freshness,  so  gratifying  to  the 
sight,  reveals  perhaps  the  hidden  source  of  that  evil  to  which 
man  is  subjected  in  this  land,  viz.  fever.  Early  in  June 
the  rains  usually  set  in,  and  continue  with  occasional  ces- 
sations as  late  as  the  end  of  October,  but  this  year  they  were 
protracted  beyond  the  ordinary  time.  There  being  no  plu- 
viometer in  the  station,  or  obtainable  from  the  stores,  I can- 
not give  the  quantity  that  fell.  It  was  much  in  excess  of 
the  average  amount.  During  these  five  months  of  rain, 
Russelcondah  is  to  the  last  degree,  exhausting  to  the  system. 
The  least  exercise  begets  fatigue,  mere  movement  induces  a 
copious  perspiration.  The  atmosphere  is  loaded  with  vege- 
table exhalations;  the  air  stagnant;  for  weeks  together  hardly 
a breeze  is  felt  to  agitate  it.  The  days  are  spent  in  oppres- 
sive lassitude ; the  nights  in  weary  watchings.  Such  a cli- 
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mate  cannot  but  predispose  the  system  to  any  morbific  agents 
existing  in  the  locality.  Any  atmospheric  phenomena  that 
were  appreciable  have  been  noticed  in  the  body  of  the  report 
on  fever.  A daily  register  of  the  thermometer  and  the  winds 
has  not  been  deemed  of  equal  importance;  their  influence, 
alone,  on  disease  has  been  often,  and  on  sufficient  grounds, 
called  in  question. 

2d.  Position  of  2.  On  the  sloping  ground  and  at  the 
barracks  and  hospi-  . 1 ~ ° 

tals  with  the  extent  extreme  right  facing  the  east,  the  sepoys’ 

commXtlonVheyaf-  linCS  are  PlaCed>  The  low  5wamPy  state 
ford,  means  of  venti-  of  the  ground  between  the  lines  and  the 
lation,  &c.  under  this  T . , . , , . , 

head  when  no  altera-  -kora  river,  and  trie  obstacles  in  the  way 

tions  of  importance  0f  forming  a thorough  drainage  makes 
have  been  made  in  ... 

the  past  year,  it  wall  the  spot  an  ineligible  one,  but  the  confin- 

onl)  be  necessary  to  e(j  0f  the  cantonment  admitted  of 

refer  to  former  re- 
ports, the  dates  of  little  choice  of  site.  The  hospital  is  on  a 

which  are  to  be  given.  ,.  . , ^ t r 

° line  with  the  sepoys  huts,  distant  from 

them  about  100  yards.  It  is  an  excellent  building,  the 
ground  floor  well  raised,  the  wards  spacious  and  well  venti- 
lated, in  one  there  are  glazed  windows.  The  larger  ward  is 
80  feet  by  18;  height  of  walls  20  feet, — another  ward  is  con- 
nected at  right  angles,  34  feet  by  18.  A verandah  10  feet 
wide  surrounds  both.  Four  corner  rooms  are  partitioned 
off  for  surgery,  store  rooms,  &c.  The  roof  of  the  building  is 
of  tile,  pierced  by  ventilators.  In  rear  are  two  detached 
offices  for  cook-room  and  privy.  The  compound  is  enclosed 
by  a wall  6 feet  high.  There  is  60  feet  of  space  in  front, 
where  a gate  opens  upon  the  parade  ground  ; a fevT  yards 
from  the  hospital  on  the  left  is  the  barrack.  There  are,  on 
the  same  line,  small  bombproof  buildings  used  as  the  Ser- 
jeants’ quarters,  they  are  excessively  hot  in  April  and  May, 
and  being  situated  within  a dozen  yards  of  the  hospital  privy 
are  at  all  times,  most  unfit  dwellings  for  them.  The  officers’ 
bungalows  are  erected  at  short  distances  apart,  to  the  north' 
ward  of  the  parade  ground. 
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3d.  Duty  and  em- 
ployment, specifying 
whether  these  are,  in 
any  respect,  so  severe 
as  to  be  likely  to 
prove  prejudicial  to 
the  health  of  the 
troops. 


3.  The  duties  of  a corps  stationed  at 
Russelcondah  and  not  called  on  for  active 
service  would  be  very  light.  It  has  not 
been  the  lot  of  the  18th  Regiment  to  be 
so  circumstanced  ; since  the  13th  March, 
the  date  of  arrival,  the  corps  has  been  ac- 


tively engaged,  constantly  detached  and  occupying  unhealthy 
posts  in  the  neighbouring  jungles. 


4th.  The  average 
strength  of  the  corps, 
garrison, &c.  through- 
out the  year,  distin- 
guishing Europeans 
from  natives,  and 
showing  any  changes 
which  have  taken 
place. 


4.  Average  strength  of  the  corps  dur- 
ing the  year,  101 1\ ; 101  men  were  dis- 
charged in  March  and  April  agreeably  to 
G.  O.  G.  dated  11th  February  1847. 


5th.  Remarks  on 
the  principal  classes 
of  diseases,  by  which 
sickness  and  mortali- 
ty have  been  occa- 
sioned, noticing  any 
peculiarity,  either  as 
regards  the  form  in 
which  they  present 
themselves,  or  their 
prevalence  or  rarity, 
compared  with  form- 
er years. 


5.  Fever  held  such  paramount  sway, 
as  almost  to  exclude  all  other  diseases, 
as  the  following  comparison  will  shew. 
Admissions  from  fever  since  com- 

^2037 

ing  to  Russelcondah, j 

Do.  do.  do.  all  other  diseases.  294 
And  many  admissions,  also,  under  the  lat- 
ter head  were  intimately  connected  with 
the  epidemic  and  will  be  noticed  in  rela- 
tion to  it. 


6th.  A detailed 
narrative  of  any  epi- 
demic which  may 
have  prevailed  in  the 
course  of  the  year, 
stating  the  circum- 
stances under  which 
it  appeared,  its  sub- 
sequent progress,  and 
whether  it  was  at- 
tended by  any  unu- 
sual atmospherical 
changes  or  pheno- 
mena. 


6.  The  18th  Regiment  marched  from 
Seetabuldee  for  Russelcondah  on  the  11th 
January  1847  ; at  the  latter  part  of  the 
preceding  year  the  corps  had  suffered 
considerably  from  fever,  but  had,  at  the 
time  of  departure,  recovered  a healthy 
state.  The  road  through  the  Nagpore 
territories  was  excellent,  towns  and  vil- 
lages numerous,  and  the  country  in  most 
parts  finely  cultivated  ; provisions  there- 
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fore  were  abundant  and  cheap — extensive  plains  diversified 
with  wooded  hills,  formed  the  general  features  of  the  land — 
the  former,  either  brought  under  cultivation  or  covered  with 
tall  grass  and  reeds,  affording  covert  to  numerous  tigers  and 
wild  buffaloes,  the  sole  annoyances  during  this  part  of  the 
march.  At  Nurdah  the  tappal  road  was  quitted,  and  the 
route  lay  across  a highly  picturesque  and  richly  wooded 
country,  here  and  there  cultivation  appeared.  As  we  drew 
near  the  Mahanuddee  river  many  of  its  tributary  streams 
were  crossed,  flowing  through  forests  and  bold  mountainous 
scenery — the  11th  and  12th  February  were  occupied  in  as- 
cending the  Deosah  ghaut.  The  weather  which  since  quitting 
Nagpore  had  been  extremely  cold,  just  then,  became  sultry 
and  rain  began  to  fall,  and  continued  in  frequent  and  heavy 
showers  till  the  14th.  By  selecting  good  encamping  ground 
and  providing  straw  for  the  men  to  sleep  on,  no  ill  effects 
were  experienced.  At  Binnika  we  came  upon  the  Maha- 
nuddee, at  this  place  about  a mile  in  breadth,  containing  a 
large  body  of  water,  deep  and  clear,  flowing  over  a sandy 
bed,  the  banks  lofty  and  planted  with  trees  of  large  growth ; 
villages  scattered  thickly  on  either  side,  and  the  fruits  of 
man’s  industry  were  seen  around.  On  the  23d  February 
Boad  was  reached,  one  of  the  principal  scenes  of  the  bloody 
sacrificial  rites  practised  in  this  land ; the  river  here  presents 
a noble  appearance,  it  is  upwards  of  a mile  across,  the  chan- 
nel broken  by  masses  of  rock.  On  the  right  bank  the  country 
is  rather  flat,  on  the  opposite  bank  lofty  hills  clothed  with 
vegetation  from  their  summits  to  the  base  run  precipitously 
down  to  the  water’s  edge  ; a direct  road  leads  across  the 
ghauts  from  Boad  to  Busselcondah,  but,  owing  to  the  disturb- 
ed state  of  the  country,  a circuitous  route  along  the  banks  of 
the  Mahanuddee  was  chosen.  Hitherto  the  corps  had  kept 
in  the  highest  state  of  health.  Though  the  camp  contained 
upwards  of  5,000  souls,  only  two  casualties  had  occurred  siuce 
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quitting  Seetabuldec — a sepoy,  from  fever,  and  an  infant. 
The  march  had  been  animating  from  the  interest  excited  by 
passing  through  a beautiful  country,  rarely  traversed  by  troops, 
while  all  other  circumstances  had  concurred  to  favour  health. 
A reverse  was  at  hand.  At  Boad  it  was  intimated  by  the 
political  authorities,  that  the  corps  must  be  prepared  to  march 
onward  as  through  an  enemy’s  country.  This  would  have 
been  a matter  of  no  moment  had  the  corps  been  in  a state 
for  active  service,  but  when  a crowd  of  followers  and  a long 
line  of  baggage  had  to  be  protected  through  each  day’s 
march,  it  became  a matter  of  no  small  difficulty,  and  involved 
much  fatigue  to  the  men.  I am  conscious  that  what  I write 
may  appear  irrelevant  to  the  object  of  a medical  report,  but 
I am  induced  to  do  so  from  the  conviction  in  my  own  mind, 
that  the  circumstances  attending  the  march  of  the  18th  have 
a bearing  on  the  subsequent  health-history  of  the  corps — for 
if  they  were  such,  previous  to  this  time,  as  to  promote  its 
sanitory  condition,  they  afterwards  were  calculated  to  dispose 
the  men  to  be  speedily  and  severely  affected  by  disease,  on 
their  being  brought  within  the  sphere  of  it. 

No  serious  obstacle  to  the  march  was  encountered  till  the 
corps  arrived  at  the  Puddam-tullao  pass,  leading  from  Khond- 
istan  into  the  low  country.  On  that  side  it  was  a steep  as- 
cent along  a narrow  rocky  road,  or  rather  path,  enclosed  on 
either  side  by  a dense  forest  of  bamboo  and  large  trees, 
round  whose  trunks  and  branches  gigantic  creepers  wound. 
Lofty  hills  towered  high  above,  on  either  side.  The  ascent 
was  accomplished  without  much  labour,  and  we  came  to  a 
halt  on  the  summit  of  the  pass,  a flat  space  of  limited  extent 
walled  round  by  hills  and  encircled  by  a thick  wood.  A 
small  tank  gives  the  name  to  the  pass,  near  it  stood  a desert- 
ed Khond  village.  The  following  day  the  descent  was  com- 
menced. The  character  of  the  pass  was  similar  to  that  on 
the  other  side,  but  the  way  rendered  much  more  difficult  by 
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its  steepness  and|the  broken  nature  of  the  ground.  Down 
this  declivity,  a mass  of  people  with  many  bandies  had  to  be 
conducted  and  also  protected,  for  the  insurgents  were  about, 
and  we  had  every  reason  to  expect  that  they  would  seize  so 
favourable  an  opportunity  to  make  an  attack.  Happily  they 
did  not,  and  there  was  much  cause  for  thankfulness,  for  they 
might  have  occasioned  us  much  loss.  It  was  late  in  the  day 
before  the  advanced  guard  reached  Burmool,  distant  about 
8 miles  from  the  foot  of  the  ghaut,  and  situated  on  the  bank  of 
the  river.  For  two  whole  days  and  part  of  a third  were  the 
troops  employed  on  this  ghaut.  The  toil  and  privation  en- 
dured by  officers*and  men  were  great,  and  water  being  to  be 
had  with  difficulty  on  the  pass,  added  much  to  the  sufferings 
of  man  and  beast.  Provisions  too,  had  become  scarce  since 
quitting  Boad,  the  stores  of  grain  intended  for  the  supply  of 
the  troops  having  been  wantonly  destroyed.  The  efforts  to 
procure  grain  elsewhere  were  attended  with  but  partial  suc- 
cess, and  it  became  necessary  at  length,  to  put  sepoys  and 
followers  ou  allowance.  On  the  3d  March  the  route  was 
prosecuted,  still  keeping  by  the  river.  On  the  5th  we  reach- 
ed Koontloo,  a large  town  close  to  the  Mahanuddee.  It  car- 
ries on  a considerable  trade  with  Cuttack  in  cotton  and  grain. 
Here  we  quitted  this  fine  river,  and  a course  due  south, 
brought  us  on  the  13th  March  to  Nowgaum,  where  the  corps 
remained  encamped  till  the  3d  April,  on  which  date  it  occu- 
pied Russelcondah.  The  strength  at  head  quarters  when  it 
reached  Nowgaum  was  only  two  companies,  the  others  having 
been  detached  for  service  as  we  passed  along  the  disturbed 
districts.  The  corps  was  still  in  perfect  health.  The  total 
of  sick  since  leaving  Seetabuldee  a period  of  two  months 
was  but  100,  and  a large  proportion  of  these  is  to  be  set  down 
to  cracked  feet  and  such  like  concomitants  of  a march.  We 
brought  20  sick  into  Nowgaum ; this  comprised  men  from 
the  other  companies  who  were  unable  to  proceed  on  service. 
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The  weather  at  this  time  was  settled  and  pleasantly  warm. 
The  encamping  ground  very  good  and  sheltered  by  a fine 
tope.  Detachments  were  at  once  sent  in  advance  to  occupy 
posts  in  the  jungles.  A few  days  only  elapsed  when  cases  of 
fever  began  to  present  at  hospital,  and  these  were  soon  aug- 
mented by  a much  larger  number  of  admissions  from  the 
out-posts.  From  the  20th  March,  when  fever  began  to  ap- 
pear, to  the  end  of  April  145  had  entered  hospital — this  out 
of  four  companies,  and  from  that  time  to  the  present,  fever 
has  held  sway.  Epidemic,  as  regards  its  prevalence — Ende- 
mic, as  to  its  source,  for  it  may  with  certainty  be  affirmed 
that  fever  has  its  habitat  in  Goomsur.  In  no  one  month,  or 
week  throughout  the  year  is  it  extinct.  The  early  appear- 
ance of  the  malady  in  the  18th  Regiment  is  worthy  of  notice, 
for  it  is  unusual  for  new  comers  to  be  so  early  affected.  An 
explanation  is  afforded,  I conceive,  in  the  previous  fatigue  the 
men  underwent ; to  which  may  be  added  the  mental  dis- 
quietude for  the  safety  of  their  families,  that  had  been  ex- 
perienced. I purpose  first  to  take  a survey  of  the  progress 
of  the  epidemic,  from  notes  taken  down  at  the  time. 

During  the  latter  part  of  March  and  throughout  April,  the 
fever  was  of  the  quotidian  intermittent  type  with  some  ter- 
tians. From  the  universal  biliary  symptoms,  it  might  well 
be  denominated  bilious  intermittent.  There  was  vertigo, 
without  vascular  excitement,  pungent  heat  of  skin,  nausea, 
ardent  thirst.  Nocturnal  attacks  common.  Remedies  to  re- 
move the  redundant  bile,  and  afterwards  quina  proved  effi- 
cacious. 

Admissions  during  April.  157  Percent,  of  adm.  to  strength  1 4^ 
Deaths  „ „ 4 ,,  „ of  deaths  to  sick  . . 2‘547 

‘ 3d  May — Many  getting  fever.  A thunder  storm  yesterday.’ 

[When  the  atmosphere  was  charged  with  electric  fluid,  quina 
failed  in  exerting  its  influence.  Frequent  proof  was  afforded  of 
this  fact,  in  the  course  of  the  epidemic.] 
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‘ 5th  Ma)r — 56  in  hospital — 20  had  fever  yesterday,  all  these 
taking  quinine  in  quantities  from  grains  x. — xv.  No  sensible  at- 
mospheric phenomena.’ 

‘ 6th — As  yesterday,  a like  proportion  of  attacks  in  those  taking 
large  doses  of  quinine,  ordinary  doses,  and  none.’ 

‘ 12th — Almost  all  under  treatment  attacked  with  fever  yester- 
day, some  who  had  been  free  for  several  days.  Those  taking 
quinine  and  those  not.  The  day  was  extremely  hot.’ 

4 14th — Fever  attacks.’ 

‘ 15th — Nearly  all  had  fever  yesterday.  Quinine  has  been  carried 
to  the  extent  of  25  grains  at  a single  dose,  two  hours  before  the 
expected  paroxysm.  It  lessened  the  severity,  but  did  not  prevent 
the  paroxysm.  The  only  sensible  effect, — and  this  but  in  some 
individuals,— of  these  large  doses,  is  tinitus  aurium.  It  is  remov- 
ed by  cold  douche  to  the  head,  and  this  is  found  the  best  remedy 
for  the  vertigo  that  abides  with  many  after  the  fever  has  been  cured. 
Rigors  are  of  rare  occurrence,  a mere  chill  is  all  that  is  experienced.’ 

‘ 18th — An  improvement  in  all  the  cases.  A thunder  storm  yes- 
terday evening,  with  heavy  rain.’ 

‘ 19th — Relapses  presenting.  The  average  time  since  primary 
attack,  10  days.’ 

‘20th — Several  relapses.  A violent  thunder  storm,  with  rain.’ 

‘ 26th — Sixteen  admissions.  Many  convalescents  have  had  a 
return  of  fever.  Weather  very  oppressive,  great  density  of  the  air.’ 
‘27th — Many  coming  into  hospital.  Debility  accompanies  the 
fever.  Pulse  continues  frequent  while  the  skin  is  cool.’ 

‘ 3 1st — A marked  change  for  the  better.  Fever  admissions  and 
patients  are  improving.’ 

‘ On  the  28th  and  29th  rain  fell  heavily.’ 

In  May  the  character  of  the  fever  continued  as  last  month. 
There  was  to  be  met  with  in  a good  many,  a highly  florid 
tongue,  shining  and  glazed,  or  coated  in  patches  with  tena- 
cious mucus— what  this  state  of  tongue  is  pathognomonic  of,  I 
cannot  say.  It  certainly  does  not  indicate  gastric  or  enteric 
inflammation  or  irritation,  so  far  as  can  be  detected ; neither 
is  fever  in  the  individuals  who  have  it  more  severe  than  in 
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those  whose  tongues  are  white  or  loaded.  I suppose  it  to 
arise  from  some  particular,  but  not  cognizable  state  of  the 
system. 

Admissions  during  the  month,  298  Per  cent,  to  strength  . . .38^f- 
Deaths  „ „ 4 „ „ of  deaths  to  sick.  1*342 

‘ 3d  June— One  officer  and  1 1 men  attacked  with  fever  yester- 
day. The  day  damp,  close  and  oppressive.’ 

‘ 10th — Not  many  entering  hospital  at  present.  The  men  whot 
do,  look  ill,  complain  of  languor,  anorexia.  Quotidian  intermit- 
tent with  a few  quartans,  continue  to  be  the  type.’ 

‘ 16th — Some  cases  of  enlarged  spleen  have  been  detected,  the 
individuals  themselves  are  unconscious  of  it.  The  monsoon  set  in 
on  the  10th.’ 

‘ 22d — Fever  on  the  increase,  more  cases  of  spleen  discovered. 
Heavy  showers  daily — a blight  and  scorching  sun  shines  out  in  the 
intervals.’ 

‘ 24th — Many  admissions.  Nearly  all  the  men  of  a company 
lately  returned  from  Coorminghia,  a post  on  the  summit  of  a pass, 
have  come  into  hospital.  Sepoys’  families,  followers,  &c.  in  Rus- 
selcondah,  are  not  suffering  from  fever. 

Admissions  during  the  month,  165  Per  cent,  to  strength  ....  2| 
Deaths  „ „ 6 „ „ to  sick 3*636 

‘ 17th  July — Fever  less  prevalent  and  mild  in  character.’ 

‘ 20th — Admissions  increasing  in  number,  but  still  mild — dysen- 
teric complications.’ 

The  fever  has  been  mild  throughout  the  month,  readily  cured  by 
aperients  and  quinine. 

Not  much  rain,  temperature  very  equable. 

Admissions  during  the  month,  166  Per  cent,  to  strength.  . . 18^yT 
Deaths  „ „ 1 „ „ to  sick  ..,..*0*602 

‘4th  August — Forty-two  admissions  during  the  past  week,  but 
they  preserve  a mild  character.  Enlarged  spleens  found,  in  the 
cases  of  relapse.’ 

‘ 10th — 104  in  hospital.’ 

‘ 16th— Two  officers  had  relapses  yesterday,  and  all  the  rest  felt 
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indisposed — several  admissions  into  hospital.  Great  density  of 
the  atmosphere.’ 

‘ 22d — Six  and  eight  admissions  daily — derangement  of  the 
primae  vise,  loaded  tongues,  vertigo — fever  is  assuming  the  tertian 
type  in  many  instances,  and  some  of  these  pass  into  the  remittent. 
Again  cases  of  remittent  lapse  into  intermittent.’ 

Admissions  during  the  month,  203  Per  cent,  to  strength  . . 24-^ 

Deaths  „ „ 1 „ „ to  sick 0.492 

‘ 7th  Sept. — Fever  increasing,  18  admitted  yesterday.  A bright 
sun  shines  during  the  day,  rain  falls  in  the  evening.’ 

‘ 16th — Many  admissions  taking  place,  no  complications  attend 
the  fevers,  except  enlargement  of  spleen.  By  far  the  greater  number 
of  attacks  occur  at  night,  and  last  through  the  following  morning, 
gradually  declining  without  any  sensible  perspiration.  The  fever 
is  found  to  run  a definite  course  ; on  the  average,  about  four 
paroxysms  brings  it  to  a close — and  therefore  in  51  cases  no  fur- 
ther treatment  has  been  entered  on  than  to  regulate  the  bowels, 
and  moderate  the  febrile  stage.  They  have  done  well,  and  it  is  so 
far  satisfactory  to  know  that  should  quinine  or  bark  be  wanting, 
mild  and  uncomplicated  fevers  may,  notwithstanding,  be  cured. 
But  when  quinine  was  employed  in  other  cases,  it  was  found  that 
only  one  paroxysm,  on  the  average,  was  experienced — after  com- 
mencing its  use,  and  as  it  is  of  importance  to  prevent  the  return  of 
one  paroxysm,  and  we  possess  the  means,  the  first  method  of  treat- 
ment is  abandoned.  One  objection  to  the  disuse  of  quinine,  on 
the  ground  that  relapses  will  be  more  likely  to  occur,  has  not  been 
found  to  possess  any  weight.’ 

‘ 27th — No  change  in  the  nature  of  the  fever — weather  becom- 
ing cooler,  dewy  nights. 

Admissions  during  the  month,  205  Per  cent,  to  strength  . . . 23T77 

Deaths  „ „ 5 „ „ to  sick 2.439 

‘ 4th  October — Four  or  five  admitted  daily.  Mild  remittents  or 
intermittents,  of  the  quotidian  or  tertian  types.  Quinine  conti- 
nues to  exert  a marked  control,  bark  less  so.  A return  of  heavy 
rain  from  the  N.  E.’ 

‘ 18th— Fevers  becoming  more  obstinate,  without  any  assignable 
cause.’ 
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* 26th — Twenty-nine  admissions  the  last  three  days.  Wakeful- 
ness generally  complained  of,  and  this  is  present  where  no  fever 
exists  at  the  time.  A narcotic  combined  with  a diaphoretic  is  sel- 
dom beneficial.  A peculiar  state  of  the  atmosphere,  at  night,  is 
sensibly  experienced  by  many,  out  of  hospital,  causing  vigilance. 
Wind  has  set  in  from  the  N.  E.,  weather  chilly,  heavy  due  falls.’ 

Admissions  during  the  month,  289  Per  cent,  to  strength  . .33|ff- 
Deaths  „ „ 2 ,,  ,,  to  sick 0*692 

‘ 1st  Nov. — Fifteen  and  upwards  are  being  admitted  daily.  The 
fever  begins  to  assume  a graver  character — remittents  and  double 
tertians — considerable  prostration  of  the  vital  powers  and  mental 
despondency  attend  them.  Though  the  skin  may  be  cool  and 
moist,  so  long  as  the  pulse  keeps  frequent,  quinine  possesses  no 
efficacy — stimulants  are  found  necessary  in  combination,  or  alone.’ 

On  the  2d  November  the  right  wing  marched  on  active  service 
— the  remarks  following  apply  therefore  only  to  the  companies  left 
at  regimental  head  quarters. 

‘ 7th — Sickness  increasing,  175  in  the  hospital,  character  of  the 
fever  as  last  reported.  On  the  6th  and  7th  heavy  rain  fell.’ 

‘ 11th — Few  cases  cured  till  they  have  passed  through  five 
paroxysms,  even  where  quinine  is  given.  The  best  method  of  ad- 
ministration is  found  to  be,  a full  dose  20  grains  about  two  hours 
before  the  expected  attack  of  fever.  Few  free  from  catarrhs  at 
present,  and,  more  severe  forms  of  pulmonic  affections  are  met 
■with.’ 

‘ 15th — The  cases  are  very  intractable  and  relapses  frequent. 
The  tongue  is  usually  loaded  on  admission,  but  the  removal  of  this 
state  does  not  tend  to  the  curability  of  the  fever,  which  runs  on  in 
the  absence  of  any  apparent  cause  in  the  system,  to  promote  its 
continuance.  So  irregular  are  the  periods  of  attack  that  they  defy 
regular  classification.  Some  approach  to  the  remittent  type,  others 
the  double  tertian.  Night  attacks  between  7 and  12  are  frequent. 
Quinine  has  been  carried  to  the  extent  of  30  grains  without  avail — 
bark  and  arsenic  inert.’ 

‘ Full  doses  of  calomel,  with  or  without  opium  according  to  the 
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symptoms.  Full  doses  of  opium  with  diaphoretics  at  bed  time, 
but  all  modes  of  treatment  are  unsatisfactory.’ 

‘ 25th  Fever  is  asthenic  in  character — local  complications  fre- 
quent, chiefly  of  the  lungs,  and  the  two  mutually  act  upon  each 
other  with  most  pernicious  effect.’ 

‘ Ionics  have  of  late  been  combined  with  laxatives,  and  sulph. 
ferri.  and  camphor  with  quinine  given  to  those  whose  tongues  are 
pale,  and  in  whom  there  exists  muscular  attenuation.  Benefit 
seems  to  be  derived  from  the  combination. 

Admissions  during  the  month,  414  Per  cent,  to  strength  ..  44^|- 
Deaths  „ „ 8 „ „ to  sick 1-932 

‘ 2d  Dec. — The  numbers  in  hospital  not  so  great  as  before,  but 
the  cases  more  severe.  Many  entering  from  the  outposts  and  those 
in  hospital  who  have  been  many  days  free  from  fever  have  had  a 
recurrence  of  it.  The  weather  of  late,  cloudy,  damp  and  cold.’ 

‘17th — No  improvement,  thickly  coated  tongues  generally  met 
with.  This  state  of  the  tongue  seems  to  be  connected  with  gene- 
ral derangement  of  the  system,  rather  than  induced  by  disordered 
primae  vise  for  it  persists,  notwithstanding  the  administration  of 
tonic  laxatives,  until  the  subsidence  of  the  fever.  Dysentery  and 
diarrhoea  prevailing. 

To  test  the  efficacy  of  quinine  in  warding  off  relapses,  patients 
have  been  kept  on  its  use  for  many  days,  eight  and  more,  after  the 
fever  has  been  cured.  When  discharged  they  are  not  sent  to  duty 
at  once,  but  by  degrees,  as  their  strength  admits  of.  No  success 
has  followed  the  plan,  for  the  cases  are  back  again  in  a few  days 
with  a relapse. 

‘ 30th — No  change  for  the  better.’  « 

Admissions  during  the  month,  470  Per  cent,  to  strength  . 

Deaths  „ „ 6 „ „ to  sick D276 

I have  thus  briefly  narrated  the  history  of  the  epidemic  to 
the  close  of  the  year,  and  would  recapitulate  summarily,  that 
fever  during  the  hot  months  prevailed  much,  and  was  charac- 
terized by  ardent  heat  of  surface,  thirst,  biliary  derangement. 
The  types  quotidian,  with  a few  tertian  intermittent — deaths 
few.  When  the  monsoon  had  fairly  set  in,  the  admissions 
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were  fewer,  the  fever  mild,  and  still  quotidian  intermittent 
chiefly.  This  mild  nature  of  the  disease  may  be  perhaps 
ascribed  to  the  equable  temperature  that  prevailed,  the 
thermometer  varying  but  4°  in  the  24  hours,  deaths 
few.  In  the  cold  season  fever  took  on  an  asthenic 
form,  was  often  accompanied  with  serious  organic  lesions, 
and  was  found  little  amenable  to  treatment — deaths  many. 
The  treatment  was  adapted  to  the  oft  varying  aspect  the 
fever  presented.  In  the  hot  season  emetics  and  mercurial 
purgatives,  quinine ; the  practice  successful.  In  the  rains 
emetics  rarely  employed,  and  purgatives  sparingly,  in  conse- 
quence of  the  tendency  to  bowel  complaints  ; quinine  gene- 
rally efficacious.  In  the  cold  season  owing  to  the  asthenic 
form  disease  assumed,  depletion  was  as  much  as  possible 
avoided  and  stimulants  given,  in  combination  with  the  reme- 
dies suited  to  each  particular  case.  Wine  often  demanded. 
The  mortality  very  considerable — of  the  complications  of  the 
fever — these  as  affecting  the  head,  chest,  abdomen,  may  be 
thus  described. 

Ten  cases  proved  fatal  from  cerebral  affection,  the  ap- 
proach was  insidious.  Towards  the  close  of  a protracted 
paroxysm  a degree  of  mental  aberration  would  be  perceived, 
advancing  too  frequently  to  coma,  unchecked  by  the  reme- 
dies used.  Two  fatal  cases  commenced  with  diarrhoea,  this 
being  moderated,  not  wholly  suppressed  by  medicine,  fever 
attacked  and  simultaneously,  the  cerebral  symptoms — they 
ran  rapidly  to  a fatal  termination  though  the  bowels  were 
again  made  to  resume  their  previous  lax  state.  It  was  but  in 
three  cases  that  the  presence  of  vascular  excitement  called 
for  depletion.  The  symptoms  generally  presented  were 
sopor,  or  coma ; low  temperature  of  body,  rapid  and  small 
pulse  ; tongue  dry  and  dark ; counter-irritants,  derivatives, 
and  stimulants  were  promptly  resorted  to,  but  seldom  with 
benefit.  The  fatal  cases  occurred  among  the  elderly  men, 
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and,  in  consequence  of  repeated  attacks  of  fever,  the  weakly. 
I have  before  alluded  to  vertigo  as  so  frequent  an  accompani- 
ment of  the  malady ; at  some  periods  it  evidently  arose 
from  the  presence  or  excess  of,  or  morbid  quality  of  bile. 
But  it  was  present  where  this  cause  was  wanting ; vascular 
congestion  did  not  give  rise  to  it — the  best  remedy,  as  I have 
stated,  was  the  cold  douche  to  the  head. 

Pulmonic  disease  appeared  in  the  form  of  catarrhs,  bron- 
chitis, pulmonary  and  pleuritic  inflammation,  seven  cases  of 
the  three  latter.  As  usual,  when  they  occur  as  complications 
of  fever,  the  symptoms  were  obscure.  A case  of  intermit- 
tent fever  would  change  to  the  continued  type.  After  a day 
or  two,  dyspnoea  would  be  noticed,  with  a short  suppressed 
cough,  but  this  not  always.  Pain  not  complained  of.  The 
stethescope  threw  light  at  once  upon  the  cause  of  the  symp- 
toms by  eliciting  the  pathognomonic  signs  of  bronchitis,  gene- 
rally of  the  smaller  ramifications  and  vesicles ; or,  inflamma- 
tion of  the  lung.  There  was  another  mode  of  approach — a 
patient  is  cured  of  intermittent  fever,  he  gets  after  a few 
days, — as  it  is  thought — a relapse,  assuming  a remittent  or 
continued  form.  But  soon,  symptoms  similar  to  those  men- 
tioned above  attract  observation  and  lead  to  a like  discovery  ; 
sometimes  too  late  to  treat  with  much  prospect  of  success — 
one  such  case  ran  its  course  in  48  hours  ; two  cases  of 
pleurisy  did  not  come  to  hospital  till  the  first  stage  had  run 
on  to  effusion.  In  one  of  them  acute  bronchitis  supervened 
and  carried  the  patient  off. 

Treatment. — So  enfeebled  were  the  subjects  of  pulmonic 
disease  by  oft  recurrent  fever  that  only  one  could  bear  gene- 
ral depletion ; local  abstraction  of  blood  and  dry  cupping 
were  substituted — derivatives, — tartrate  of  antimony  was  ad- 
ministered but  seldom  could  be  long  continued,  or  not  with- 
out also  giving  stimulants  ; cold  extremities,  a feeble  flutter- 
ing pulse  and  gasping  respiration  demanded  the  free  use  of 
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stimulants  and  also  wine.  Their  benefit  was  strikingly 
marked,  and  more  cases  would  have  been  saved  but  for  the 
supervention  of  the  prevailing  fever,  which  attacked  the  suf- 
ferer when  the  abatement  of  the  local  affection  gave  hopes  of 
his  recovery,  and,  with  the  paroxysm,  inflammatory  action  in 
the  organ  was  again  induced  to  react  upon  the  fever  and  ex- 
tinguish life. 

Abdominal  complications,  diarrhoea  and  dysentery,  particu- 
larly the  latter,  affected  many.  I have  little  else  to  remark 
on,  than  the  very  intractable  nature  of  the  disease  when  met 
with,  as  was  generally  the  case,  in  men  of  broken  health. 
The  very  little  benefit  derived  from  the  ordinary  remedies 
was  too  often  rendered  altogether  unavailing  by  that  all- 
prevailing  and  ever  present  evil — fever. 

Though  functional  derangement  of  the  liver  was  so  fre- 
quent an  attendant  on  the  epidemic  at  particular  seasons, 
but  one  instance  of  organic  disease  occurred — inflammation 
with  considerable  hypertrophy,  the  patient  was  quickly 
cured.  The  individual  possessed  some  vigour,  so  could  bear 
depletion. 

Spleen. — This  disease,  so  closely  associated  with  fever, 
calls  for  express  mention,  but  the  subject  having  engaged  the 
attention  of  Assist. -Surgeon  G.  Smith  whose  services  I had 
the  benefit  of  during  this  time  of  sickness,  and  that  officer 
having  already  submitted  a report  upon  the  subject,  the 
present  remarks  may  be  curtailed.  75  cases  have  been  met 
with  a few  facts,  the  result  of  observation,  may  be  here 
given.  Whatever  may  be  the  case  elsewhere,  as  stated  by 
some  recent  authors,  certainly  in  Goomsur,  intermittent 
fever  is  not  the  effect,  and  spleen  disease  the  cause,  but  the 
converse  obtains,  and  the  dependance  of  the  latter  on  the  for- 
mer was  often  strikingly  displayed,  for  the  spleen  was 
observed  to  augment  or  diminish  synchronously  with  the 
fever.  This,  where  the  disease  shewed  itself  under  the  sim- 
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pie  form  of  vascular  congestion  and  all  the  first  cases  were  of 
this  nature.  Blit,  it  is  possible  and  very  probable,  that  a 
more  permanent  lesion  of  the  organ  having  obtained  it  may 
act  as  an  exciting  cause  of  fever.  There  were  no  means  of 
ascertaining  this  point  here,  where  fever  assails  all,  but  it  re- 
mains as  an  interesting  subject  of  investigation  when  the 
corps  shall  have  quitted  this  malarious  land,  whether  the 
men  now  labouring  under  chronic  enlargement  of  the  spleen 
are  more  subject  to  relapses  than  those  who  are  exempt.  It 
was  later  in  the  course  of  the  epidemic  and  after  several 
attacks  of  the  milder  form  of  disease  that  the  enlargements, 
true  te  ague  cake”  began  to  present.  These  cases,  the  result 
of  deposit  into  the  cellular  structure,  were  no  longer  subject 
to  the  fever. 

With  regard  to  its  detection;  I do  not  think  that  more 
than  6 or  8 cases  were  brought  to  notice  by  the  individuals 
themselves,  and  here  the  enlargement  of  the  organ  was  suf- 
ficiently obvious.  To  detect  the  lesser  form  of  disease — 
vascular  congestion,  needed  the  most  careful  examination. 
Such  an  examination  instituted  on  a large  number  of  patients 
seldom  failed  to  detect  2,  3,  and  more  cases,  while  the  indi- 
viduals themselves  were  unaware  of  the  existence  of  the 
disease.  The  organ  might  be  felt  just  emerging  from  under 
the  ribs  or  one,  two,  three  inches,  or  more  below  it,  but  not 
enlarged  in  substance  so  as  to  cause  the  parietes  to  bulge  out. 
Such  enlargements  may  readily  fail  to  attract  the  notice  of 
the  subject  of  it  particularly  where  pain,  which  is  very  rare, 
is  not  present,  and  may  also,  elude  the  practitioner  who  does 
not  make  a careful  search.  May  this  account  for  spleen 
disease  being  deemed  rather  of  unfrequent  occurrence  in  the 
fevers  of  India?  I fully  believe  it  led  to  my  having  stated 
in  the  report  on  the  50th  regiment  when  serving  in  this 
very  country  in  1836  that  <f  spleen  disease  was  rare,  only  17 
cases  having  occurred.”  I have  no  doubt  that  had  I pursued 
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the  mode  first  put  into  practice  on  the  present  occasion  by 
Dr.  Smith  I should  have  discovered  very  many  more  — and 
the  importance  of  early  detecting  any  deviation  of  the  organ 
from  a normal  state  cannot  be  questioned. 

Treatment. — This  was  simple  enough  and  certain  in  result 
where  vascular  congestion  alone  caused  the  hypertrophy  ; 
the  removal  of  the  fever  sufficed  in  many  instances ; where 
there  was  any  disposition  to  persistence,  a free  action  of  the 
bowels  completed  the  cure.  But  in  the  other,  the  chronic 
form,  the  cure  is  not  so  easy.  In  some  of  the  worst  cases  (in 
one,  the  spleen  measured  12  inches  in  length,  and  6 in 
breadth)  treatment  seemed  so  little  efficacious  that  the  pa~ 
tients  were  sent  to  Berhampore  for  a month  but  returned 
with  the  organ  the  same  size  as  when  they  left  this. 
I believe  that  several  will  need  a thorough  and  pro- 
longed change  of  air  before  any  decided  amendment  takes 
place.  The  means  adopted  have  been  leeching,  where  ten- 
derness existed  on  pressure,  dry  cupping,  a repetition  of 
small  blisters,  iodine  ointment,  and  iodine  aloes  and  iron  in- 
ternally, I am  inclined  to  ascribe  most  benefit  to  the  blisters 
and  the  tonic  purgatives. 

As  a consequence  of  prolonged  subjection  to  fever,  drop- 
sical effusions  might  have  been  expected.  They  have  been 
remarkably  infrequent,  not  more  than  10  cases,  and  in  these 
the  oedema  was  confined  to  the  lower  extremities.  To  ac- 
count for  this  exemption,  some  favourable  circumstances  may 
be  allowed  weight  in  counteracting  the  pernicious  effects  of 
the  climate,  an  excellent  hospital,  good  huts  outside,  plenty 
of  food,  and  it  may  be,  the  care  used  while  the  men  were 
under  treatment,  to  avoid  depletory  measures  as  much  as 
possible  and  to  support  strength. 

Of  the  21  officers  present  with  the  corps,  3 only  have  es- 
caped fever.  The  young  suffered  most — so  injurious  was  the 
climate  during  the  rains  on  those  whose  growth  was  not 
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complete,  that  the  necessity  for  removing  them  beyond  the 
influence  of  the  jungles  became  imperative.  At  first  Go- 
palpore  on  the  sea  coast  was  selected,  but  during  the  mon- 
soon was  not  found  to  agree  with  invalids,  the  damp  cold 
wind  from  the  sea  was  the  cause  of  bringing  back  fever  in 
every  instance.  Berhampore,  which  was  afterwards  resorted 
to,  proved  an  eligible  sanitarium.  Cerebral  symptoms  were 
present  in  three  cases,  but  the  patients  recovered.  Not  one 
casualty  has  occurred  throughout  the  year  among  the  offi- 
cers. 

In  estimating  the  effects  of  the  climate  of  Goomsur,  the 
question  would  be,  not,  ‘ how  many  have  had  fever,’  but, 
‘ how  many  have  escaped?’  I have  no  means  of  coming  to  a 
correct  estimate  in  consequence  of  the  corps  being  broken 
up  in  detachments,  but  I have  reason  to  think  that  the  reply 
would  be,  c very  few  indeed.’  2,331  admissions  are  record- 
ed during  the  9J  months  the  regiment  has  been  in  the  country, 
but  this  does  not  give  the  total  number  attacked,  far  short  of  it, 
for  many  have  had  fever  at  the  outposts  and  have  been  treat- 
ed there  without  being  sent  in  to  head  quarters.  It  would 
not  be  beyond  the  actual  number  to  say  that  there  have  been 
3,000  cases  of  fever. 

Of  the  East  Indians— strength  22 — twelve  have  had  fever, 
but  nearly  all  these  belong  to  the  band,  therefore  have  not 
quitted  Russelcondah,  and  the  comparative  immunity  enjoy- 
ed by  them  will  be  accounted  for  in  another  place. 

I have  no  remarks  to  offer  on  lunar  influence.  Officers  in 
their  own  persons  attach  much  importance  to  the  doctrine, 
but  it  may  be  enquired,  how  far  in  a disease  much  under 
mental  influence,  the  anticipation  at  the  change  of  moon  may 
not  secure  the  realization  of  the  paroxysm.  There  is  an 
agent  cognizable  often,  only  by  its  effects,  and  whose  claims 
to  being  an  active  cause  of  relapses  admits  of  little  or  no 
doubt — I allude  to  atmospheric  phenomena.  It  seems  dif- 
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iicult  to  account  for,  on  any  other  grounds,  what  has  often 
been  witnessed  here  and  elsewhere,  viz.  the  seizure  of  nu- 
merous patients  on  the  same  day,  with  fever,  some  of  these 
recent  admissions,  some  free  from  paroxysms  for  several  days, 
others  convalescent,  and  this  would  take  place  for  two  or 
three  days,  and  then  there  would  be  as  sudden  a change  for 
the  better  in  all  the  sick.  It  seems  more  reasonable  to  ex- 
plain this  by  a modification  in  the  constitution  of  the  atmos- 
phere at  such  times,  than  by  a sudden  emanation  of  malaria 
from  the  surface  of  the  earth. 

A few  remarks  on  the  principal  remedies  used  in  fever 
may  not  be  deemed  out  of  place.  The  liquor  potassae  arsenitis 
was  had  recourse  to  from  the  benefit  I have  often  derived 
from  its  use  among  natives,  in  other  parts  of  India;  but  with 
the  exception  of  a short  period  during  the  monsoon  when 
the  fever  was  very  mild,  I was  compelled  to  lay  it  aside. 
It  quite  failed.  In  the  early  part  of  the  epidemic,  bark  was 
only  given  after  quinine  had  stopped  one  or  two  expected 
paroxysms,  it  then  perfected  the  cure.  Latterly,  when  it  be- 
came needful  to  husband  the  quinine,  bark  has  been  brought 
much  more  into  use,  and  it  has  not  on  the  whole  disappoint- 
ed. It  requires  to  be  given  two  or  three  days  before  it  'ex- 
erts its  power.  I do  not  think  I have  once  seen  it  check  an 
attack  as  soon  as  it  has  been  entered  upon,  as  quinine  some- 
times will.  It  has  been  generally  given  in  combination  with 
other  remedies  suited  to  the  particular  case  ; with  small 
doses  of  neutral  salts,  where  there  was  any  disposition  to 
constipation ; with  opium,  where  the  reverse  was  the  case  ; 
with  sesquicarbonate  of  ammonia,  or  arrack  where  the  vital 
powers  were  low ; with  pepper  in  leuco-phlegmatic  habits. 
I have  used  of  late  a combination  of  bark  and  quinine,  ^j.  of 

the  former  and  3 or  4 grains  of  the  latter  thrice  daily  and 
with  very  good  effect. 

Quinine.— This  drug  will  lose  none  of  its  real  value,  be- 
cause it  is  not  found  to  be  in  Goomsur  the  infallible  remedy 
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in  intermittent  fevers  that  some  regard  it.  There  were  times, 
which  have  been  recorded,  where  this  medicine  exerted  little 
or  no  influence,  counteracted,  as  I conceived,  by  a peculiar 
state  of  the  atmosphere  acting  in  conjunction  with  malaria. 
I knew  not  how  otherwise  to  explain  the  inutility  of  a re- 
medy so  potent  under  other  circumstances.  But  there  were 
other  counteracting  causes  that  admitted  of  explanation.  I 
have  never  seen  quinine  otherwise  than  injurious  where  there 
was  disordered  primse  viae.  This  is  contrary  to  the  opinion 
entertained  by  many  who  conceive  that  it  may  be  administer- 
ed at  all  times  and  under  any  circumstances.  I had  been 
forced  to  an  opposite  conclusion  when  serving  in  Goomsur 
in  1836,  and  the  present  opportunity  of  gaining  experience 
only  confirmed  it.  I have  seen  many  officers  brought  in 
from  outposts,  where  they  had  been  attacked  with  fever — one 
preparatory  dose  of  purgative  medicine,  or  an  emetic  may 
have  been  given,  and  then,  quinine  at  once  commenced  and 
fever  continuing  to  recur,  the  doses  were  increased  till  the 
patient  himself  would  say,  c he  was  convinced  the  quinine 
was  doing  harm.’  Bilious  accumulation  in  the  bowels  or  con- 
gested liver  was  found  to  be  present ; on  their  removal,  the 
fever  often  subsided  spontaneously,  or  a few  moderate  doses 
of  quinine  proved  sufficient  to  bring  about  a cure.  These  re- 
marks may  appear  trite,  but  having  witnessed  in  many  in- 
stances the  ill  effects  of  an  indiscriminate  use  of  this  remedy, 
I am  induced  to  make  them.  I never  placed  any  depend- 
ance  on  quinine,  so  long  as  the  pulse  continued  frequent, 
notwithstanding  the  skin  might  be  cool  and  even  moist,  for  I 
have  rarely  known  it  check  a paroxysm  where  this  was  the 
case.  It  need  hardly  be  said  therefore  that  in  remittent 
fever  I do  not  give  quinine.  At  Nagpore,  in  1846,  I had 
many  opportunities  of  testing  its  powers.  I had  reason  to 
regret  having  administered  it,  but  never  of  having  omitted 
its  use.  The  like  result  obtained  in  Goomsur.  Quinine 
may  be  useful  as  a tonic  in  convalescence,  but  the  attempt  to 
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cut  short  a remittent  fever  by  it,  I have  ever  found  attended 
with  failure.  Where  the  medicine  has  been  given  in  such 
cases  it  has  been  combined  with  tartrate  of  antimony  or 
other  diaphoretic,  but  still  without  obtaining  the  benefit  pro- 
posed. I have  often  known  an  exacerbation  of  the  fever  to 
occur  about  an  hour  after  the  quinine  was  taken.  It  has 
been  maintained  that  the  existence  of  visceral  inflammation 
does  not  invalidate  the  use  of  quinine.  It  may  not  do  harm , 
but  our  experience  here  taught  us  that  it  quite  failed  in  its 
anti-periodic  powers  where  the  fever  was  associated  with  such 
lesions.  In  the  pulmonic  cases  the  visitation  of  the  prevail- 
ing intermittent  rendered  more  intense  by  the  co-existent 
local  disease,  made  its  arrest  a matter  of  the  greatest  im- 
portance, the  time  for  administering  the  medicine  was  accu- 
rately watched,  it  was  given  in  the  largest  doses — it  signally 
failed.  I need  hardly  say  that  the  local  inflammation  had 
been  previously  subdued,  as  much  as  the  means  employed 
would,  but  enough  remained  to  feed  the  fever  and  make  its 
arrest  beyond  the  power  of  ordinary  remedies.  These  re- 
marks apply  to  quinine  as  a remedy,  and  I have  sought*  to 
shew  that  at  all  times  it  calls  for  discriminative  employment, 
and  that  at  some  times  it  will  not  answer  the  expectations 
formed  of  it,  and  I am  quite  convinced  that  a due  regard  to 
this  would  have  led  to  a less  lavish  expenditure  of  the  drug. 

I have  now  to  offer  a few  remarks  on  its  prophylactic  vir- 
tues, for  not  only  was  quinine  in  the  estimation  of  many,  to 
cure  all  fevers  when  existing,  but  was  also  to  prevent  their 
very  existence,  and  very  fully  has  the  attempt  been  carried 
out.  Large  quantities  of  quinine  have  been  expended  to 
ward  off  the  endemic  of  Goomsur,  and  with  what  success  ? 
None!  it  may  be  confidently  affirmed.  Those  individuals 
who  adopted  this  practice  were  just  as  subject  to  attacks  of 
fever  as  others  ; one  who  took  the  remedy  freely  did  not  es- 
cape from  an  enlarged  spleen,  another  has  persistent  tinnitus 
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aurium,  the  consequence  of  partaking  largely  of  quinine. 
In  calculating  the  probable  effects  of  so  needlessly  and 
habitually  resorting  to  this  remedy,  what  reason  is  there  to 
suppose  that  it  is  exempt  from  the  operation  of  the  law  that 
frequent  repetition  of  a medicine  impairs  its  power. 

In  bringing  to  a close  the  subject  of  fever,  a few  words 
may  be  given  to  the  enquiry,  “What  is  the  cause  of  the 
exceeding  prevalence  of  fever  in  Goomsur  ?”  There  exists 
in  full  measure  and  constant  activity  all  the  elements  that 
are  supposed  to  unite  in  the  production  of  malaria,  luxuriant 
vegetation ; a soil  percolated  with  moisture  to  within  a few 
inches  of  the  surface,  and  maintaining  a verdure  throughout 
the  year;  the  rays  of  a fervid  sun  ; these  are  all  present,  and 
in  the  absence  of  other  known  causes  of  fever,  may  be  deem- 
ed a sufficient  explanation ; at  the  same  time,  it  must  be 
admitted,  that  all  these  ingredients  are  to  be  found  where  no 
fever  prevails;  and  that  fever  is  found  where  these  are 
wanting. 

There  is  a subject  which  deserves  notice  because  it  has  an 
important  end.  Is  the  sickness  ascribable  to  the  station  of 
Husselcondah  or  to  the  jungles  solely ; or,  if  both  have  a 
share  in  producing  it,  what  proportion  should  be  assigned  to 
each  ? The  first  admissions  we  had,  were  from  among  those 
who  had  not  been  in  advance,  but  these  soon  formed  a mere 
fraction  compared  with  the  numbers  that  poured  in  from  the 
outposts.  In  a short  time  all  the  sepoys  with  the  head 
quarters  had  had  their  tour  in  the  jungles,  therefore  no  sub- 
jects of  comparison  remained  from  among  them.  The' grena- 
dier company  which  had  been  detached  as  the  corps  passed 
through  Khondistan,  rejoined  head  quarters  m April  in  a 
perfect  state  of  health  ; they  had  been  encamped  in  a healthy 
locality  on  the  banks  of  the  Mahanuddee.  The  men  re- 
mained at  Husselcondah  six  months,  not  taking  any  outpost 
duty.  There  were  during  that  time  30  cases  of  primary 
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attacks  of  fever.  In  November  this  company,  with  three 
others,  marched  on  active  service,  and  took  up  a position  at 
Chokapad,  an  unhealthy  locality,  but  held  of  necessity  from 
its  importance.  But  a few  days  after  arrival  fever  broke  out, 
and  before  the  end  of  the  month  the  whole  company,  save 
two,  had  been  in  hospital,  the  disease  manifesting  a more 
aggravated  form  than  at  Russelcondah.  During  the  long 
period  that  the  epidemic  was  scourging  the  troops,  the  fami- 
lies and  followers  residing  in  the  lines  were  almost  entirely 
exempt.  In  December,  however,  fever  began  to  appear 
among  them,  and  several  deaths  were  reported.  On  insti- 
tuting an  enquiry,  it  was  found  that  the  subjects  of  the  dis- 
ease had  been  up  to  Chokapad  to  visit  their  friends,  and  a 
few  days  after  returning  were  attacked. 

Another  comparative  estimate  may  be  drawn  from  the 
returns  of  corps  that  have  been  stationed  at  Busselcondah 
without  having  been  called  into  active  service.  The  follow- 
ing table  is  taken  from  the  Medical  Topograghy,  Northern 
division,  page  86,  published  by  the  Medical  Board  in  1844. 


Admissions  and  Deaths  amongst  the  Native  Troops  at  Nusselcotidah 

from  1837  to  1841  inclusive. 


Total 


Aggregate 
strength  4351. 


2d  half. 


1st  half. 
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Pied. 
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38 
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CD 


28 


Admissions  and 
deaths  from  all 
diseases. 

1st  half. 

2d  half. 
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Died. 

Admitted. 

Died. 
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38 

2093 

28 
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Admissions  and  Deaths  in  the  18 th  Regiment  N.  I.  during  the  year  1847. 


Average  strength. 

j 

Admissions. 

Deaths. 

I 

Per  centage  of  sick  to 
strength. 

Per  centage  of  deaths 
to  sick. 

10171 

2632 

41 

258-603 

1-557 

I ascertained  from  the  records  of  the  left  wing  22d 
regiment,  while  in  medical  charge  of  it  for  a few  days  in 
April  last,  that  in  1845,  during  which  year,  it  was  stationary 
at  Russelcondah,  there  was  12  per  cent  of  fever  to  the 
strength.  In  1846,  at  the  latter  part  of  which  year,  they 
were  employed  in  the  jungles,  the  per  centage  rose  to  145, 
and  it  appeared  that  the  great  proportion  of  cases  were 
transferred  from  above  the  ghauts. 

A conclusion  may  therefore  be  fairly  arrived  at,  that,  al- 
though Russelcondah  contains  in  its  own  locality  sufficient 
of  the  elements  of  disease  to  make  it  an  insalubrious  station, 
yet,  that  the  terrible  extent  of  fever  and  consequent  mortali- 
ty is  to  be  ascribed  to  the  exposure  of  troops  in  the  pestifer- 
ous jungles  of  Goomsur  and  above  the  ghauts,  among  the 
Khond  hills.  In  connection  with  this  conclusion  another 
point  of  practical  importance  suggests  itself.  Should  cir- 
cumstances render  the  employment  of  troops  in  Goomsur 
necessary,  the  corps  that  has  been  stationed  at  Russelcondah 
ou^ht  not  to  be  called  on,  from  the  extreme  liability  of  the 
men  to  be  soon  and  severely  affected  by  disease,  and  there- 
fore rendered  in  a great  measure  unserviceable.  A company 
of  the  41st  regiment  from  Berhampore  united  with  the 
companies  of  the  18th  on  the  expedition  to  Chokapad. 
While  feyer  was  fast  thinning  the  ranks  of  the  latter,  the 
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former  hardly  suffered  at  all,  and  the  cases  of  fever  that  did 
occur  among  the  41st  were  of  a. mild  description. 

It  is  unnecessary  to  dwell  on  the  present  health-state  of 
the  18th  regiment.  Ten  months’  exposure  to  such  noxious 
influences  as  exist  in  the  localities  the  men  have  occupied, 
the  repeated  attacks  of  fever  that  almost  every  individual  of 
the  corps  has  been  subjected  to,  (so  predisposing  the  system 
to  relapses,  that  these  are  now  induced  by  every,  even  the 
slightest  exciting  cause)  cannot  but  have  been  attended  with 
consequences  most  severe — serious,  I trust  not,  to  the  great 
majority,  if  a removal  to  a healthy  station  be  not  too  long 
postponed ; such  a change  would,  there  is  good  reason  to 
expect,  re-establish  the  health-state  possessed  by  the  regiment 
when  it  entered  Goomsur.  I have  limited  this  recovery  to 
th z great  majority — this  comprising  the  younger  men;  the 
health  of  most  of  the  elder,  and,  constitutionally  weak  men, 
has  been  permanently  impaired  and  they  will  be  fit  for  little 
more  service. 

The  report  has  been  drawn  out  to  so  tedious  a length  that 
I am  reluctant  to  add  to  it,  but  a few  comparisons  drawn 
between  this  present  epidemic,  or  endemic,  and  that  which  so 
severely  visited  the  troops  in  the  former  Goomsur  campaign, 
may  perhaps  be  excused.  Though  the  extent  of  sickness  to 
the  proportion  of  strength,  has  been  as  great  in  the  18th  as 
it  was  in  the  50th  regiment,  (the  corps  I then  had  medical 
charge  of,)  the  severity  of  the  sickness  has  been  far  less.  I 
regret  that  I have  not  the  return  of  the  1st  half  year  of  the 
50th  by  me,  but  that  of  the  2d  will  serve  as  a point  of  com- 
parison, because  it  was  this  period,  between  July  and  De- 
cember, that,  on  both  occasions  furnished  most  sickness  and 
deaths.  In  the  50th  out  of  an  average  strength  of 666,  there 
were  1221  admissions  and  49  deaths,  in  the  regimental  hos- 
pital, but  there  having  been  a field  hospital  at  Vishunchuttum 
to  which  many  of  the  worst  cases  were  sent  and  where  seve- 
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ral  died,  this  is  short  of  the  actual  number  of  casualties ; 
probably  10  at  least  more  might  be  added.  In  the  18th  out 
of  an  average  of  878,  there  have  been  1747  admissions  and 
45  deaths.  In  round  numbers  the  casualties  in  the  50th  re- 
giment between  the  1st  April  and  31st  December  was  100. 
In  the  18th  between  the  same  dates  45. 

The  localities  occupied  by  the  two  corps  were  nearly  the 
same,  the  same  sources  of  disease  existed,  but  the  nature  of 
the  service  engaged  in  by  the  two,  essentially  differed.  The 
50th  was  employed  in  most  harassing  duties,  frequent  night 
marches,  bivouacs,  expeditions  which  terminated  too  often  in 
disappointment,  all  these  tended  to  operate  prejudicially,  and 
that  particularly  in  leading  to  mental  despondency — a pre- 
vailing characteristic  of  disease  in  1886.  These  untoward 
circumstances  were  not  present  in  1847.  The  service  the 
18th  was  called  to,  required  merely  the  occupation  of  posts, 
here  the  men  were  stationary,  hutted  themselves  and  were 
well  provided  with  provisions.  The  entire  strength  of  the 
50th,  besides,  were  in  the  jungles  during  the  2d  half  year, 
but,  a portion  of  the  18th,  small  detachments,  till  November 
when  the  right  wing  took  the  field.  The  very  severe  forms 
of  fever  witnessed  in  1836,  I allude  particularly  to  that 
imbibed  at  Moojoogoodoo  and  reported  on  by  Staff  Surgeon 
McDonell  have  not  been  met  with  in  1847.  There  was  a 
detachment  of  the  18th  at  the  place  and  as  cases  of  fever 
were  transferred  to  the  regimental  hospital,  I watched  with 
interest  for  the  peculiar  symptoms  which  characterized  that 
fever,  but  I was  gratified  to  find  that  they  differed  nothing 
from  the  fever  prevailing  at  Russelcondah.  If  I mistake  not, 
the  corps  that  furnished  the  detachment  for  Moojoogoodoo 
formerly,  was  a particularly  unhealthy  one,  in  the  field.  In 
one  point  there  was  a striking  accordance  in  the  experience 
gained  in  the  two  periods,  viz.  that  cases  of  fever  never  got  com- 
pletely well  in  the  country  in  which  they  were  contracted. 
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7th.  If  sufficient- 
ly extensive  materials 
be  possessed,  show 
whether  the  sickness 
and  mortality  have 
most  affected  young 
soldiers,  or  those  ad- 
vanced in  life.  And 
with  respect  to  euro- 
peans,  it  should  be 
shown,  whether  those 
long  resident  in  India 
have  suffered  in  a 
greater  ratio,  than 
those  recently  arriv- 
ed in  the  country. 


7.  Fever  attacked  old  and  young  so 
indiscriminately  that  no  comparison  can 
be  instituted.  But  of  fatal  terminations 
it  appears  that  the  following  ratio 
obtained. 


Ages.  Numerical  strength.  Deaths.  Percent. 


Up  to  30 

351 

16 

4*588 

30  to  40 

123 

15 

2*194 

40  and  upwards 

217 

15 

6*912 

With  regard 

to  the 

different 

castes 

there  are  of 


Sick.  Deaths. 

Musselmen  to  1 1 to  Ilf 

Hindoos  2f  to  1 1 to  274 

Hindoostanees  7 to  I 1 to  8J 


8th.  Vaccination  g4  Lymph  was  procured  from  Aska  at 
if  kept  up  in  the 

corps,  or  station.  favourable  seasons,  and  all  requiring  vac- 
cination have  had  it  performed. 

I find  that  of  113  adult  recruits  examined  by  me  since 
August  1844,  there  have  been — 

74  marked  with  small  pox 

32  with  unequivocal  marks  of  vaccination 

12  no  marks,  or  doubtful 

TTi 


9th.  Remarks  on 
such  cases  as  have 
been  particularly 
worthy  of  observa- 
tion, or  have  proved 
fatal  during  the  year, 
with  the  symptoms, 
diagnosis,  &c.  mode 
of  treatment  pursued, 
and  post-mortem  ex- 
aminations, when 
made. 


9.  The  great  majority  of  the  cases 
that  proved  fatal  have  been  noticed  under 
the  head  of  fever  in  connection  with 
which  they  occurred,  no  other  cases  of 
any  importance  presented,  but  under  beri- 
beri. The  incursion  of  this  terrible  ma- 
lady was  fully  expected  after  the  cessation 
of  the  rains ; it  had  visited  the  50th 


regiment  in  183G  when  stationed  8 or  10  miles  further 
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inland ; 47  were  admitted  with  the  disease,  and  it  proved 
fatal  to  very  many.  There  have  been  five  cases  only  in  the 
18th,  three  acute,  two  chronic.  Can  the  difference  be  ac- 
counted for  by  the  former  corps  having  come  up,  the  northern 
division  staying  six  weeks  at  Vizagapatam,  whereas  the  18th 
came  towards  the  coast  from  the  westward — or,  has  this  dis- 
ease, like  many  others,  its  periods  of  development  and  latency  ? 

The  three  acute  cases  presented  the  most  intense  form  of 
beriberi.  The  first  was  admitted  on  the  12th  November, 
the  patient  a fine  young  musselman,  had  strong  fever  when 
brought  to  hospital,  lower  extremities  palsied,  and  both 
hands  slightly.  The  fever  continued  with  great  intensity  for 
13  days;  there  was  no  sensorial  affection,  no  lesion  of  any 
organ,  that  could  be  detected,  the  pulse  at  first  was  full  and 
soft,  it  became  latterly  weak.  That  the  fever  was  symptom- 
atic of  some  local  disease  I felt  persuaded,  but  the  particular 
nature  of  it  remained  doubtful  till  on  the  subsidence  of  the 
fever  it  became  developed.  On  the  evening  of  the  25th  it  is 
noted,  “ fever  slight,  dyspnoea,  anxiety,  palsy  of  upper  and 
lower  extremities,  no  numbness,  oedema  over  tibia,  upper 
part  of  abdomen  tympanitic.”  26th — the  heart’s  impulse 
was  found  strong.  27th — dyspnoea  and  much  anxiety, 

oedema  extended  upwards  to  the  loins,  forearms  swollen  and 
hard,  a jerk  attends  the  heart’s  action,  p.  rapid  of  good 
strength,  compressible,  urine  scanty,  bowels  free  by  medicine. 
28th — symptoms  not  aggravated.  29th — expresses  him- 

self better,  respiration  tranquil,  p.  quiet  but  small,  heart’s 
action  moderating — 11  a.  m.,  found  dead,  had  continued 
from  the  morning  report  to  feel  better ; had  been  conversing 
with  his  friends,  and  then  lay  down  on  his  cot.  Attacked 
the  day  he  entered  hospital. 

On  the  15th  November  the  second  case  was  admitted — a 
fine  young  musselman — the  symptoms,  anasarca,  much  of 
lower  limbs,  generally  over  the  trunk,  face  pulfed,  dyspnoea, 
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strong  and  diffused  impulse  of  the  heart,  admits  to  having 
been  10  da}7s  ill.  26th — anasarca  the  same,  urine  scanty  and 
high  colored,  bowels  costive,  numbness  of  lower  extremities, 
walks  with  tottering  gait;  heart’s  action  moderated  (leeches 
had  been  applied).  27th— urgent  dyspnoea,  great  anxiety, 
strong  jerking  impulse  of  the  heart,  pulse  rapid  and  oppress- 
ed, less  anasarca — at  midday  the  dyspnoea  increased,  com- 
plained of  burning  pain  at  epigastric,  and  fulness  was  disco- 
vered there.  Before  medicine  could  be  administered  he  died. 

Case  3. — Also  a young  musselman — Dec.  17th  carried  in, 
unable  to  stand,  upper  and  lower  limbs  palsied,  numbness 
over  the  whole  body,  very  low  temperature  of  the  surface, 
circulation  extremely  feeble,  dyspnoea  and  anxiety.  Lately 
in  hospital  with  fever,  had  a recurrence  of  it  the  last  three 
days,  attacked  with  present  symptoms  last  night — 1 p.  m., 
slight  increase  of  temperature,  circulation  so  feeble  that  the 
pulse  cannot  be  felt  at  wrist  and  hardly  at  the  heart  with  the 
aid  of  the  stethescope,  increasing  dyspnoea.  The  effort  of 
taking  some  medicine,  though  in  the  recumbent  posture,  ex- 
hausted him,  and  a few  minutes  after,  he  expired. 

Though  particular  attention  was  directed  to  the  spine  in 
these  cases,  no  pain  was  acknowledged  to  exist,  and  none 
could  be  elicited  by  smart  percussion.  The  stethescope  dis- 
covered no  sign  of  oedema  in  the  lungs,  the  patients  could 
lie  down.  Possibly  there  may  have  been  water  in  the  peri- 
caidium,  but  the  jerking  impulse  of  the  heart  was  the  only 
cardiac  symptom  discovered.  Though  pain  in  the  spinal 
column  was  not  present,  yet  the  treatment  was  chiefly  direct- 
ed to  the  removal  of  lesion  if  it  existed  there  by  cupping, 
blisteiing,  &c.  as  it  appears  to  me  that  Dr.  Malcolmson’s 
view  of  the  pathology  of  the  disease  can  alone  satisfactorily 
account  for  its  phenomena.  Other  treatment  was  directed  to 
the  removal  of  effusion  and  moderating  the  heart’s  action. 
In  case  3,  electro-magnetism  might  have  roused  the  vital 
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energies,  the  most  powerful  medicinal  stimulants  failed  to  do 
so. 

Of  the  two  chronic  cases  the  symptoms  of  beriberi  in  one 
appeared  with  a relapse  of  fever.  In  the  other  it  followed 
on  chronic  dysentery  and  was  only  detected  by  making  the 
patient  rise  from  his  cot.  The  symptoms  in  both  alike, 
oedema  of  lower  extremities,  numbness,  increased  impulse  of 
heart — they  were  at  no  time  severe,  but  the  disease  has 
proved  extremely  obstinate.  Both  are  still  under  treatment, 
oedema  has  been  removed  and  hearts  action  is  normal,  but 
they  recover  slowly  from  the  palsy.  Blisters  to  spine  and 
stimulating  frictions  to  the  extremities  have  been  employed. 
A course  of  zinc  was  commenced,  afterwards  changed  for 
compound  iron  mixture. 

Two  of  these  five  cases  of  beriberi  were  natives  of  Nellore, 
other  two  of  the  Northern  Division,  the  5th  not,  but  his  pa- 
rents are  said  to  have  died  of  a similar  disease. 

Only  one  case  of  gun  shot  wound  calls  for  mention,  the 
others  being  mere  flesh  wounds.  The  ball,  in  the  case  al- 
luded to,  passed  between  the  radius  and  ulna,  splintering 
the  latter  bone,  near  the  wrist.  A considerable  portion  is 
necrosed  and  will  need  to  be  removed  by  operation. 

E.  W.  EYRE,  Surgeon, 

18 th  Regiment  N.  I. 


Russetcondah,  Is*  January  1848. 


MEDICAL  REPORT 

OF  THE  18th  REGIMENT  N.  I.  for  the  year  1848, 


1st.  A description  of  the  station,  and  its  vicinity,  and 
nature  of  the  climate  was  given  in  the  report  for  1847. 
Any  sensible  atmospheric  states  are  referred  to  in  the  obser- 
vations on  f principal  classes  of  diseases.’  Not  being  pro- 
vided with  meteorological  instruments  I can  give  no  infor- 
mation on  meteorology. 

2nd.  Position  of  hospital  and  barracks  was  also  fully 
described  in  1847,  and  no  alterations  have  been  made  to  re- 
quire notice. 

3rd.  The  duty  of  the  men  has  been  throughout  the 
year  remarkably  light,  and  to  this  cause,  combined  with 
abundance  of  food,  may  be  in  a great  measure  ascribed  the 
striking,  and,  to  me,  unexpected  return  of  the  corps  in  a short 
time  to  a high  degree  of  health. 

4th.  Average  strength  of  the  corps  during  the  year,  749J. 

5th.  At  the  close  of  my  report  on  the  18th  regiment  N. 
I.  for  1847,  the  corps  was  in  an  extremely  sickly  state. 
Fever  which  had  scourged  the  troops  employed  during  the 
year  in  the  field,  continued  its  ravages,  crowding  the  hospi- 
tal, and  causing  many  deaths.  Had  this  lasted  much  longer, 
the  efficiency  of  the  regiment  would  have  been,  there  is  little 
doubt,  seriously  affected.  No  amendment  took  place  in  the 
early  part  of  the  year,  it  was  not  till  the  season  became 
warmer  that  fever  lessened,  and  the  character  of  the  disease, 
particularly  in  regard  to  the  frequent  pulmonic  complications, 
underwent  a marked  change.  From  that  time  to  the  present 
the  report  is  the  reverse  of  the  past  year — comparatively 
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little  sickness,  and  few  deaths.  By  way  of  drawing  a con- 
trast I shall  briefly  sketch  the  health  history  of  the  corps 
through  the  successive  months. 

January  and  February. — Much  fever  of  the  intermittent 
and  remittent  t}rpes  with  pulmonic  complications;  the  ten- 
dency to  a fatal  termination  strongly  marked.  12  deaths  in 
the  two  months. 

March. — A marked  change  began  to  take  place ; few  cases 
of  severe  disease,  and  these  much  more  under  control.  Most 
of  the  admissions  from  fever  proved  to  be  ephemeral,  or  cri- 
tical, running  their  course  in  3 or  4 paroxysms. 

April.- — Steady  improvement  in  the  men,  but  the  officers 
who  were  on  command  are  suffering  a good  deal.  Fever  in 
several  returns  punctually  at  the  new  and  full  moon. 

May. — Few  admissions  this  month,  and  the  cases  were 
trifling,  the  sensible  state  of  the  atmosphere  during  April 
and  May  was  such  as  to  lead  to  the  expectation  of  sickness. 
The  heat  from  sun  rise  till  2 i\  m.  excessive,  then  a strong 
wind  sprang  up  from  the  S.  E.,  bringing  up  a mass  of  vapour 
that  completely  covered  the  station  ; the  combined  heat  and 
moisture  was  trying  to  the  last  degree,  yet  no  ill  effects  re- 
sulted from  it,  unless  we  may  ascribe  to  it  the  invasion  of 
rheumatism  which  appeared  at  this  time,  and  continued  for  a 
long  time  after. 

June. — Only  8 or  10  cases  of  fever  at  a time  in  hospital, 
and  these  so  mild  as  to  require  no  treatment. 

July  and  August.  — Some  rather  severe  cases  of  continued 
fever,  but  few  of  intermittents : rheumatism  and  psora  the 
other  prevailing  diseases. 

September,  October,  November,  and  December. — A few 
remarks  will  serve  for  these  four  months.  Relapses  of  inter- 
mittent fever,  very  amenable  to  treatment.  Remittents,  with 
a few  instances  of  cerebral  and  pulmonic  complications. 

Having  reported  at  large  on  the  subject  of  fevers,  and  my 
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mode  of  treatment  in  1847,  I need  not  trespass  on  the  medi- 
cal Board’s  time  by  a repetition ; a few  remarks  will  com- 
prise all  that  I have  to  add  to  that  report. 

I paid  particular  attention  to  the  subject  of  <c  critical 
fevers,”  as  it  is  dwelt  on  by  Dr.  Geddes  in  his  work  on  the 
Seringapatam  fever.  The  results  here,  corresponded  with  his, 
except  that  there  were  more  paroxysms  before  the  crisis 
obtained.  At  Seringapatam  it  was  2,  at  Russelcondah  4,  but 
my  patients  had  a confirmed  febrile  habit.  Dr.  Geddes 
speaks  of  a critical  sweat,  this  occurred  in  some  only  of  the 
cases  here ; in  many,  the  crisis  took  place  without  any  sensi- 
ble evacuation.  While  fever  showed  this  self-curative  power 
I did  not  interfere  with  treatment.  The  paroxysms  were 
mild,  no  rigor  preceding,  no  complications  were  present,  the 
patients  seemed  hardly  sensible  of  the  febrile  state.  But  it 
was  only  in  the  favorable  season  that  fever  assumed  such , a 
character;  with  the  cold  season — its  hot  sun  in  the  day,  and 
cold  dewy  nights,  fever  was  disposed  to  take  on  a remittent 
form,  and  active  treatment  was  resorted  to  from  the  beginning. 
Not  in  critical  fevers  only,  but  in  the  ordinary  intermittent 
the  use  of  quinine  admits,  I cannot  but  think,  of  being 
brought  much  under  its  usual  consumption.  The  experience 
obtained  in  the  treatment  during  the  past  two  years  of  more 
than  4000  cases  of  fever  has  led  me  to  the  following  mode  of 
treatment.  If  on  the  patients  admission  the  state  of  the 
primae  vise  requires  correction,  this  is  done,  but  purgatives  I 
never  give  without  there  being  an  actual  need.  The  usual 
means  for  moderating  the  febrile  condition  are  resorted  to, 
I am  not  in  haste  to  commence  with  quinine,  but  wait  till 
the  exact  hour  of  recurrence  is  known,  15  grains  are  then 
administered  two  hours  before.  The  patient  may  not  alto- 
gether escape,  he  will  most  likely  have  a paroxysm  coming 
on  later.  The  next  day,  or  day  after,  if  a tertian,  10  grains 
are  given,  and  very  often  with  the  effect  of  checking  the 
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fever,  or  if  it  comes  on  it  will  be  very  slight  and  a few 
closes  of  bark  lor  one  or  two  days  is  sufficient  to  per- 
fect the  cure.  The  average  expenditure  of  quinine  for  a 
long  time  past  has  been  25  grains  per  patient.  If  this 
is  compared  with  the  ordinary  practice,  at  least  in  Goomsur, 
I may  be  borne  out  in  expressing  an  opinion  that  less  qui- 
nine may  be  used  with  no  injury  to  the  patient.  There  is 
an  exception  to  this  mode  of  practice,  in  cases  where  fever 
recurs,  as  I have  stated  it  frequently  did  with  the  officers, 
twice  in  the  month.  These  attacks  were  sometimes  severe, 
and  the  treatment  had  to  correspond — 5 grains  of  quinine 
was  given  in  wine  twice  a day,  for  two  days,  previous  to  the 
lunar  change,  and  a 20  grain  dose  on  the  morning  of  the 
day  itself.  It  sometimes  cured,  sometimes  only  mitigated 
the  attack,  and  here,  where  the  disease  resisted  the  remedy, 

a change  was  clearly  called  for.  I am  quite  aware  that  this 
* 

mode  of  treating  intermittents  among  sepoys  will  not  al- 
ways be  successful ; but  I may  venture  to  affirm  that  where 
moderate  doses  of  quinine  do  not  succeed,  large  doses  will 
not,  30  grains  and  upwards  has  often  been  given  without 
avail.  Here,  there  are  visceral  complications,  and  I have 
had  occasion  repeatedly  to  prove  that  where  such  are  pre- 
sent, at  least  in  their  active  stage,  quinine  is  inert.  The 
paroxysms  of  fever,  spite  of  febrifuges  continue  to  recur — or 
a morbid  state  of  constitution  exists,  often  not  discoverable, 
which  counteracts  the  powers  of  the  drug,  and  then  removal 
to  a better  climate  alone  remains  to  be  resorted  to.  In  re- 
mittents I now  give  no  quinine,  I have  in  a few  cases  done 
so  against  my  judgment,  with  the  mere  hope  of  deriving  be- 
nefit from  it.  I have  often  had  cause  to  regret  it,  an  exacer- 
bation of  fever  following  in  the  order  of  cause  and  effect.  I 
have  long  been  impressed  with  the  belief  that  remittent  like 
continued  fever  runs  a certain  course  and  cannot  be  cut 
short.  I have  tabulated — 
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46  cases  of  remittent  fever. 

Recovered  25,  took  no  quinine.  Average  duration  of  fever. . 7|  days. 

do  11,  took  quinine.  do  do  . 8 days. 

Died  10— of  cerebral  complication  3 — pulmonic  7. 

46 

Where  quinine  was  given,  it  was  under  circumstances  con- 
sidered favorable  for  its  exhibition. 

After  the  7th  or  8th  day,  remittent  sometimes  changes  to 
intermittent,  then  quinine  exerts  its  beneficial  powers.*  The 
complications  of  fever  have  been  as  in  1847,  cerebral, 
and  pulmonic.  Owing  to  the  rapidly  fatal  termination  of 
the  former  in  the  cases  last  year,  I sought  to  anticipate 
the  formative  stage,  and  commenced  at  once  on  treatment, 
and  I think  in  some  instances,  with  good  effect.  Notwith- 
standing the  experience  however  of  the  past  year  in  regard 
to  the  latent  form  assumed  by  the  pulmonic  affections,  and 
my  practice  of  examining  the  chest  in  every  case  where  the 
fever  proved  obstinate,  in  some  instances  disease  of  the  lungs 
or  bronchice  seemed  to  have  been  established  ere  it  was  de- 
tected. Treatment  in  the  broken  down,  from  age  or  sick- 
ness, too  often  availed  little. 

As  associated  with  fever,  I have  to  mention  spleen  disease. 
29  cases  presented,  but  several  of  these  were  relapses  from 
the  previous  year.  The  total  number  treated  during  1847 
and  1848  have  been  104,  these  comprise  relapses,  which  has 
also  greatly  augmented  the  amount  of  fever  cases.  From 
the  circumstance  of  so  many  of  the  sick  in  1847  having  been 
at  outposts,  it  is  very  difficult  to  form  an  exact  calculation, 
but  I think  that  2J  per  cent,  of  spleen  to  fevers,  will  be 
found  an  approximation  to  it.  The  disease  was  reported  on 
in  1847,  but  some  points  of  enquiry  connected  with  it  could 
only  be  investigated  by  further  experience.  I have  endea- 

* The  reverse  of  this,  viz.  intermittent  passing  into  remittent,  is  very 
rare.  J 
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voured  to  arrive  at  some  conclusion  as  to  constitution  and 
temperament,  giving  a liability  to  the  affection,  and  also  the 
causes  of  the  variation  from  simple  congestion  to  interstitial 
deposit  forming  the  true  “ague  cake.”  I can  come  to  none. 
I find  the  strong,  and  healthy,  the  weak  and  sickly  alike 
subject  to  it.  I find  that  a single,  and  that  not  a severe  at- 
tack of  fever,  nor  accompanied  with  marked  rigor  has  in- 
duced enlargement  of  the  spleen  in  some  individuals,  while 
others,  and  by  far  the  most  numerous,  have  had  8,  10,  and 
upwards  of  attacks,  without  the  organ  becoming  affected.  In 
some  it  advances  no  further  than  congestion,  removable  by 
tonic  purgatives;  in  others  it  progresses,  notwithstanding  all 
means,  to  augmentation  of  substance,  and  having  attained  to 
a large  size,  7 and  8 inches  long,  by  4 and  5 broad,  remains 
in  that  state.  We  have  some  cases  in  which  the  spleen 
having  attained  this  size  has  remained  stationary  for  many 
months,  even  change  of  air  has  failed  to  effect  any  reduc- 
tion, the  general  health  of  the  individuals  not  appearing  to 
suffer ; the  system  seems  to  have  accommodated  itself  to  the 
morbid  growth.  A subject  for  inquiry  presented  itself  at  the 
close  of  1847,  viz.  whether  spleen  disease  was  likely  to  prove 
an  agent  in  exciting  relapses  of  fever.  I have  met  with 
nothing  to  confirm  such  a probable  expectation.  Cases  with 
very  large  spleens  have  been  for  many  months  free  from 
fever.  It  is  a remarkable  fact,  and  would  seem  to  point  to 
an  explanation  of  the  causes  of  liability,  that  much  as  the 
officers  suffered  from  fever,  there  has  not  been  one  instance 
of  enlarged  spleen  met  with.  Pain  at  the  site  of  the  spleen 
was  complained  of  by  two  during  the  presence  of  fever, 
which  left  with  its  subsidence.  This  exemption  belongs  to 

the  native  officers  likewise,  I state  the  fact,  but  can  offer  no 

• 

explanation. 

Treatment. — In  addition  to  the  means  formerly  used,  trial 
has  been  made,  in  cases  where  the  gland  was  in  a state  of 
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chronic  hypertrophy,  of  the  douche  together  with  percus- 
sion, setons,  acupuncture,  friction  with  ungt.  hydrarg,  and 
iodine.  The  result  confirms  the  opinion  formerly  expressed, 
that  while  congestion  can  be  easily  cured,  chronic  enlarge- 
ments too  often  resists  every  remedy.  From  what  I have 
observed  in  some  instances,  however,  I regard  it  as  probable, 
that  the  viscus  will  by  slow  degrees  recover  its  normal  con- 
dition, provided  the  subject  of  it  is  favorably  circumstanced. 
Some  such  cases  are  at  their  duty  without  any  inconvenience 
to  themselves,  and  a watch  will  be  kept  over  them. 

The  health-state  of  the  officers  claims  notice.  They  suf- 
fered much  from  service  in  the  jungles.  Of  21  with  the 
corps,  only  3 have  escaped  fever,  one  of  these  was  on  com- 
mand, another  only  for  a few  days  there,  the  third  was  not 
at  all.  Of  the  18  who  suffered  from  fever  all  with  one  ex- 
ception, (a  single  attack  of  remittent)  have  had  to  be  sent 
away,  two  have  gone  to  Europe,  one  to  the  Neilgherries,  the 
rest  to  sea,  one  had  lately  returned,  and  was  seized  with 
fever  a few  days  after.  The  type  of  fever  that  affected  the 
officers  was  mostly  quotidian  intermittent ; often  accompa- 
nied with  gastric  and  hepatic  derangement.  The  tendency 
in  the  chronic  cases,  to  relapse  at  the  new  and  full  moon  was 
too  obvious  to  admit  of  credulity.  A sensible  atmospheric 
condition  at  those  periods  of  lunar  phases,  furnished  an  ex- 
planation of  this. 

Can  the  comparative  immunity  from  fever  in  1848  be  ac- 
counted for  ? I think  it  can,  in  the  fact  that  the  men  were 
during  the  year  in  Russelcondah,  instead  of  being  detached, 
as  in  1847,  at  outposts  in  the  jungles.  Four  companies  went 
on  command  in  November,  but  they  have  been  but  little  af- 
fected hitherto,  and  this  may  be  accounted  for,  in  their  hav- 
ing been  on  the  move,  making  short  marches  in  the  day  time, 
not  stationed  as  in  1847  at  posts,  many  of  whose  sites  were 
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insalubrious,  with  the  attendant  moral  evils  of  inactivity,  and 
despondency. 

lhe  only  other  disease  that  demands  notice  is  rheumatism. 
This  has  been  much  more  prevalent  than  in  1847,  39  more 
admissions  from  it.  I then  remarked  on  the  comparative 
immunity  from  a disease  so  common  among  sepoys.  It  be- 
gan to  appear  in  the  hot  season,  and  was  frequent  till  the 
termination  of  the  year.  The  periosteum,  ligaments,  and 
muscles  were  affected,  and  in  this  order  of  frequency ; relapses 
were  frequent.  The  treatment  with  Dover’s  powder,  guaia- 
cum,  colchicum,  sulphur,  iodide  of  potass,  was  very  unsatis- 
factory. Calomel  and  opium,  as  soon  as  the  specific  effect 
of  the  former  was  attained,  surely  removed  the  disease,  but 
as  surely  to  return  though  every  precaution  was  used  to 
guard  the  patient.  Blisters  were  of  service  only  when  the 
rheumatism  was  located,  as  in  periosteal  nodes ; when  it  af- 
fected the  fibrous  structure  of  the  joints,  their  only  effect  was 
to  drive  the  disease  from  that  joint  to  another.  For  muscu- 
lar rheumatism,  by  far  the  most  efficient  application  I found 
to  be  the  modified  firing  lately  recommended.  It  is  a small 
iron  button  heated  over  a spirit  lamp  with  which  the  affected 
part  is  lightly  and  rapidly  touched.  It  has  removed  pain  on 
the  first  application.  It  possesses  the  advantage  over  blisters, 
&c.  in  not  detaining  the  patient  in  hospital ; the  skin  not 
being  abraded,  he  can  at  once  return  to  duty.  I found  it  of 
no  use  in  periosteal  or  fibrous  rheumatism. 

Gth.  None. 

7th.  This  is  shewn  by  the  return  drawn  up  expressly  to 
afford  this  information,  agreeably  to  the  circular  Form  from 
the  Medical  Board.  (See  table  annexed.) 

8tli.  Many  attempts  have  been  made  to  vaccinate  with 
lymph  obtained  from  Ganjam,  Vizagapatam  and  Calcutta, 
but  it  has  failed  in  every  instance,  both  among  infants  and 
adults.  I can  assign  no  cause. 
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Return  exhibiting  the  strength  of  Hindoos  and  Mahometans,  admissions  and  deaths  according  to  age. 
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Note.— Ia  these  tables  the  several  diseases  and  classes  of  disease  have  been  omitted;  the  total  of  admissions  amt  deaths  only  have  been  given.— A,  L. 
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9.  Two  cases  of  beriberi  were  admitted,  one  in  August, 
the  other  in  September.  The  symptoms  on  admission  were 
so  similar  that  one  description  will  serve  for  both.  Tumul- 
tuous action  of  the  heart,  frequent  full  and  hard  pulse, 
general  oedema  and  numbness.  Both  had  been  suddenly  at- 
tacked with  the  malady,  and  no  cause  could  be  assigned.  The 
nature  of  the  symptoms  led  me  to  take  blood,  and  it  was 
attended  with  marked  benefit,  subduing  the  vascular  action 
and  affording  sensible  relief,  Tartar  emetic  and  prussic  acid 
subdued  the  remaining  abnormal  cardiac  state.  Bitartrate  of 
potass  largely  diluted  removed  the  fluid.  Some  discrepancy, 
after  that  stage  of  the  disease  was  over,  was  exhibited  be- 
tween the  two.  One  was  left  with  paral3rsis  of  the  lower 
extremities,  but  no  apparent  constitutional  symptoms;  he 
made  a perfect  but  slow  recovery.  The  other  was  attacked 
with  fever  seemingly  of  a specific  character,  returning  with 
great  regularity  every  evening  and  terminating  in  the  night 
by  profuse  sweat.  It  lasted  22  days,  no  means — (quinine 
among  other  remedies  given  in  the  largest  doses)  had  any 
effect.  It  ceased  spontaneously  after  treatment  had  been 
discontinued.  It  left  him  with  complete  paralysis  of  the 
lower  limbs,  emaciation,  and  extremely  languid  circulation. 
Zinc  with  bitters,  mist,  ferri.  co,  wine,  nourishing  diet,  with 
the  local  employment  of  frictions,  hot  water  douche,  blisters 
applied  only  to  act  as  stimulants,  by  slow  degrees  cured  the 
paralytic  affection,  and  his  health  improved,  but  as  it  was 
not  restored,  and  he  became  subject  to  ulcers  on  the  lower 
extremities,  the  consequence  of  weak  circulation,  I sent 
him  away  on  sick  certificate.  These  two  cases  in  their  symp- 
toms and  results,  are  in  striking  contrast  with  the  features  of 
the  same  disease  that  presented  in  1847,  where  the  nervous 
more  than  the  circulating  system  was  affected,  depletion  was 
inadmissible,  and  the  results  were  fatal.  It  is  worthy  of  re- 
mark that,  although  the  corps  has  been  nearly  two  years  in 
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the  northern  circars,  only  seven  cases  of  beriberi  have  occur- 
red. The  50th  regiment,  in  1836,  had  not  been  more  than 
halt  the  time  in  the  division,  and  was  further  from  the  coast, 
yet  suffered  severely  from  the  disease. 

An  interesting  case  of  pneumo-hydrothorax  has  occurred. 
The  patient,  elderly  and  a rather  weakly  man,  had  been  at- 
tacked with  pleurisy  of  the  left  side  while  on  command; 
*\\  hen  admitted  to  hospital,  effusion  had  taken  place  to  such 
an  extent  as  not  only  to  press  the  lung  upward  and  backward, 
but  also  to  push  the  heart  completely  into  the  right  chest, 
the  apex  being  under  the  nipple.  The  presence  of  fluid  was 
plainly  discovered  by  the  grooved  needle  and  by  the  plash 
(heard  by  the  bye-standers)  when  succussion  was  employed, 
gxvj.  of  fluid  were  drawn  off  the  first  time — ^xivss.  at  four 
other  operations.  A new  phenomenon  now  presented  ; 
where  the  chest  had  been  completely  dull  to  percussion,  a 
tympanitic  sound  was  elicited.  The  trochar  was  again  used, 
and  with  fluid  there  escaped  air  bubbles  in  considerable 
quantity.  The  remaining  fluid  was  gradually  absorbed,  the 
air  secreted  by  the  pleura  very  slowly.  The  lung  remained 
solidified,  the  heart  still  occupying  the  right  chest,  adhesions 
having  no  doubt  formed.  The  only  inconvenience  experi- 
enced by  the  patient  is  shortness  of  breathing  which  in- 
creases to  dyspnoea  if  he  takes  exercise. 

A case  of  strongly  marked  inflammatory  diathesis — it  com- 
menced with  otitis,  the  inflammation  spread  to  the  scalp,  face 
and  cervical  glands.  This  subsided.  Inflammation  then 
attacked  the  bronchise  of  both  lungs,  minute  ramifications 
and  vesicles.  While  labouring  under  this,  it  was  discovered 
that  the  liver  was  greatly  enlarged  and  painful.  Under  such 
a combination  of  maladies,  the  patient  ultimately  sank. 

Diabetes  mellitus.  A stout  middle-aged  Hindoo,  whose 
health  had  not  been  materially  affected  by  the  prevailing 
fever.  When  admitted  was  passing  12  pints  of  urine  daily  : 
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each  pint  containing  two  ounces  of  sugar,  obtained  by  eva- 
poration in  a sand  bath.  Dyspepsia  was  present,  but  this 
being  remedied,  effected  no  change  in  the  disease.  He  has 
been  8 months  under  treatment.  The  amount  of  urinary 
secretion  has  fluctuated  between  4 and  8 pints  daily,  often 
without  any  apparent  cause.  The  symptoms,  more  or  less 
present  throughout,  have  been,  keen  appetite,  thirst,  skin 
dryish,  but  not  strikingly  so,  occasional  ephemeral  attacks  of 
fever,  emaciation.  All  the  remedies  recommended  have  had 
their  trial — opium,  alkalies,  tonics,  but  I could  discern  no 
lasting  benefit  from  any.  Pie  was  clad  in  flannel,  and  was 
enjoined  to  use  meat  chiefly.  Having  lately  met  with  Dr. 
Golding  Bird’s  observations  on  diatetics,  I followed  out  his 
plan  of  diet,  viz.  meat  and  green  vegetables.  The  man  had 
heretofore  used  rice  with  his  meat.  He  was  at  this  time 
passing  3 pints  of  urine  with  3x.  of  sugar.  It  sensibly  di- 
minished in  quantity,  1 pint  less  being  voided,  but  still  pre- 
served its  saccharine  properties.  To  prove  whether  this  was 
ascribable  solely  to  the  diet,  he  was  now  permitted  to  take 
rice  as  before.  The  day  after,  the  quantity  of  urine  was  in- 
creased and  continued  to  do  so,  a return  to  the  meat  and 
green  vegetable  fare  again  diminished  the  secretion, — oxij. 
Certainly  no  such  effect  ever  followed  on  any  of  the  medi- 
cinal remedies  used.  As  it  is  impossible  to  enforce  such  a 
diet  constantly,  the  patient  himself  being  extremely  averse 
to  it,  longing  for  rice  though  he  admits  its  injurious  effects, 
I have  recommended  him  to  be  brought  before  an  invaliding 
committee. 

Cardiac  disease.  Two  cases,  one  in  a native  officer,  dila- 
tation of  the  ventricles  and  suspected  valvular  disease,  with 
anasarca,  under  which  head  he  is  entered  in  the  tables.  Tar- 
trate of  iron  was  found  very  serviceable,  and  with  perfect 
quietude  he  enjoyed  a comparative  measure  of  comfort.  He 
was  invalided,  and,  when  on  his  journey  to  the  southward^ 
died. 
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The  second  case,  hypertrophy  of  the  ventricles  and  sus- 
pected valvular  disease.  Had  been  long  subject  to  dyspnoea 
which  at  times  was  accompanied  with  inordinate  action  of 
the  heart,  this  was  removed  by  local  bleeding  ; tartrate  of 
antimony,  low  diet  and  quietude.  The  cardiac  symptoms 
were  not  fully  developed  till  a few  days  before  the  fatal  ter- 
mination of  the  case.  I may  remark  that  these  make  five 
cases  ol  idiopathic  cardiac  disease  I have  met  with  in  four 
years.  I know  not  whether  the  result  of  practice  among 
natives  in  the  experience  of  others  confirms  this  statement 
of  the  frequency  of  the  disease  among  them.  I feel  per- 
suaded however  that  I have  formerly  overlooked  the  cardiac 
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affection,  being  occupied  with  the  attendant  pulmonary  or 
dropsical  symptoms.  An  interesting  case  is  under  treatment. 
The  left  lung  is  hepatised,  the  result  of  latent  pneumonia,  a 
complication  of  fever ; there  is  also  cardiac  disease,  dropsy, 
and  great  enlargement  of  the  liver.  The  order  in  which 
the  different  organs  became  successively  implicated  was  very 
manifest.* 

Three  cases  are  under  the  head  of  amentia.  It  was  in 
consequence  of  the  excessive  use  of  bhang,  the  practice  of 
using  which,  as  well  as  opium,  became  very  general  among 
the  men  while  on  service  in  the  jungles*  driven  to  it  to  re- 
lieve ennui  and  habitual  bodily  ailment.  When  this  became 
known  to  me,  it  afforded  an  explanation  of  some  phenomena 
which  had  presented  during  the  long  course  of  sickness  at 
this  station,  persistent  foul  tongues,  the  liability  to  cerebral 
affection,  and  the  inefficiency  of  the  ordinary  doses  of  nar- 
cotics. 

E.  W.  EYRE,  Surgeon, 

1 8 th  lleyt.  X.  I. 

Itusselcondah,  1 st  January  1849. 


* This  case  has  ended  fatally. 


MEDICAL  REPOET 

of  the  42 d REGIMENT  N.  I.  for  the  year  1845. 


From  1st  January  to  19 th  February , Madras;  from  19 th  February 
to  4 th  May , proceeding  on  Foreign  Service  to  China  ; from 
4th  May  to  31s/  December , Victoria , Hong  Kong. 


STRENGTH. 

On  thp  31st  D<*« 
eember  1815. 


Included  in  the  return  ...» 996 

Absent  on  command  beyond  the  Division  or  on  leave  224 


Total 1220 


NUMBER  OF  SICK. 

Remained  31st  December  1844  45 


Admitted  1970 

Discharged  1856 

Died  in  hospital 60 


Average  number  of  sick  in  hospital  77^ 

Average  number  of  convalescents  None 

Died  without  receiving  medical  treatment 1 

CHANGES  SINCE  31ST  DECEMBER  1844. 

Recruits  joined 

Discharged  from  the  service  on  account  of  disease 
Discharged  from  the  service  from  other  causes  . . . 

Invalided  

Pensioned  

Removed  to  other  Corps 

Received  from  other  Corps 

Deserted  

Topographical  description  of  the  Station,  Sfc.~ From  the  1st 
January  till  the  19th  February  of  the  past  year,  the  Kegi* 
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went  remained  stationed  at  the  Presidency,  where  it  occupied 
the  usual  lines  for  the  native  corps  atVepery.  On  the  latter 
date  the  regiment  embarked  for  foreign  service  in  China  on 
board  four  transports,  viz.  the  “ Orestes,”  “ Worcester,” 
“ Roxburgh”  and  “ Diana” — the  head  quarters  occupying 
the  first.  The  ships  sailed  on  the  same  day  as  soon  as  the 
troops  were  on  board,  and  arrived  at  Singapore  in  the  follow- 
ing order,  viz.  the  “ Diana”  on  the  24th,  the  “Worcester” 
and  “Roxburgh”  on  the  25th,  and  “Orestes”  on  the  26th 
March.  After  watering  at  Singapore,  the  transports  set  sail 
all  on  the  same  day — the  1st  of  April — in  prosecution  of 
their  voyage  to  Hong  Kong,  where  they  arrived  and  cast 
anchor  in  Victoria  harbour  in  the  following  succession — the 
“Orestes”  and  “Roxburgh”  on  the  4th,  the  “Diana”  on 
the  14th,  and  “Worcester”  on  the  18th  May.  The  “Ores- 
tes,” “ Diana”  and  “ Worcester”  landed  their  troops  and 
stores  at  Victoria  immediately  after  arrival ; the  detachment 
on  board  the  “Roxburgh”  however  did  not  land  there,  but 
after  having  on  the  Sth  May  had  its  strength  augmented  by 
a draft  of  19  men,  formerly  forming  part  of  the  detachment 
on  board  the  “ Orestes,”  proceeded  on  to  Chusan,  where  it 
arrived  on  the  9th  of  June. 

No  bad  weather  was  experienced  by  any  of  the  transports 
during  the  voyage,  which  was  on  the  whole  as  happy  as  could 
be  wished,  and  not  more  tedious  than  was  to  be  expected  at 
that  particular  season  of  the  year.  Both  men  and  officers 
were  particularly  healthy,  and  hardly  did  any  acute  case 
of  disease  occur.  It  is  true  however,  that  the  comfort  and 
convenience  of  both  classes  had,  previously  to  embarkation, 
been  most  fully  and  liberally  provided  for,  both  in  regard  to 
the  choice  of  transports — they  being  of  a very  superior  de- 
scription in  respect  to  accommodation  and  sailing  qualities — • 
as  well  as  in  the  fitting  out  of  these  with  everything  condu- 
cive to  the  welfare  of  the  troops  on  board.  The  men  of  the 


ASST.  SURG.  J.  GRANT,  M.  D. 


155 


several  detachments  of  the  regiment  on  board  the  “Orestes, 
“Diana”  and  “Worcester”  having  landed  at  Victoria,  took 
up  their  quarters  in  the  mat  sheds  previously  occupied  by 
those  of  the  4th  N.  I.,  which  regiment  was  thereby  relieved, 
and  soon  after  returned  to  India. 

The  town  of  Victoria  is  built  on  the  north  side  of  the 
island  of  Hong  Kong,  and  directly  opposite  to  the  isthmus 
of  Cowloon  on  the  Chinese  side.  The  island  of  Hong  Kong 
is  situated  in  about  from  lat,  22°  9’ to  22°  21’ north,  and 
long.  114°  18’  east,  in  form  somewhat  triangular,  about  28 
miles  in  circumference,  and  in  length  in  the  longest  direction 
from  north-west  to  south-east  about  10  miles.  It  is  parallel 
to  the  coast  of  China,  the  channel  separating  it  from  the 
mainland,  varying  from  half  a mile  to  4 or  5 miles  in  breadth. 
It  is  indented  with  bays  all  round,  and  its  breadth  varies 
from  half  a mile  to  4 or  5 miles.  The  whole  island  consists 
of  a succession  of  hills  and  ravines. 

The  line  of  the  central  and  chief  range  of  hills  is  from 
east  to  west,  sending  out  several  lateral  spurs  terminating 
here  and  there  in  bold  points,  rising  nearly  perpendicularly 
out  of  the  sea.  The  hills  in  some  places  attain  a considera- 
ble elevation,  and  Victoria  Peak,  the  highest  point  in  the 
island,  is  said  to  be  about  1,800  feet  above  the  level  of  the 
sea.  Along  the  base  of  the  higher  and  central  range  of  hills, 
and  abutting  on  these,  are  numerous  smaller  ranges,  particu- 
larly along  the  coast,  the  land  consequently  rises  precipitous- 
ly from  the  sea  at  almost  every  point  round  the  island,  and 
hardly  can  a spot  of  ground  naturally  sufficiently  level,  for 
the  purpose  of  building  or  cultivation,  be  any  where  found. 
Its  geological  structure  is  granitic  throughout.  The  granite 
is  cf  the  coarse  granular  description. 

The  higher  and  central  hills  present  a decided  plutonic 
aspect,  and  are  composed  of  compact  rock,  whereas  the  lower 
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hills  and  eminencies,  look  like  the  result  of  aqueous  deposi- 
tion, being  composed  of  granite  in  a state  of  complete  dis- 
intigration,  containing  numerous  rounded  kernels  or  boulders, 
occasionally  of  great  size,  buried  or  imbedded  in  it.  The 
latter  are  quarried  for  building  stones,  for  which  they  are  well 
adapted.  They  require  however  to  be  carefully  selected, 
many  of  them  appear  to  have  a strong  tendency  to  decay,  or 
to  be  already  undergoing  that  process.  In  some  parts  the 
granite  is  observed  to  be  dark-coloured  and  horneblendic ; in 
other  places,  particularly  on  the  higher  hills,  it  passes  into, 
or  contains  fragments  of  pure  quartz  rock.  The  disintigrat- 
ed  granite,  of  which  so  great  a portion  of  the  island  is  com- 
posed, and  on  which  the  town  of  Victoria  is  built,  is  of  a 
bright  reddish  and  ferruginous  aspect,  apparently  from  the 
high  state  of  oxydation,  and  larger  portion  than  usual,  of  the 
iron  of  the  felspar,  forming  an  integral  part  of  the  granite 
mass.  It  is  moreover  remarkably  retentive  of  moisture,  per- 
haps from  its  aluminous  nature,  consequent  upon  the  decay 
of  the  same  constituent  mineral,  so  that  the  terms  of  cold, 
raw  and  damp,  more  commonly  descriptive  of  certain  clayey 
and  marly  soils  and  subsoils,  are  particularly  applicable  to 
the  qualities  of  this  formation. 

The  proper  soil  of  the  island,  however,  consists  of  a thin 
layer  of  vegetable  mould,  of  a spongy  and  elastic  texture, 
apparently  capable  ot  absorbing  much  moisture,  and  swelling 
considerably  after  rain.  As  there  are  no  hot  winds,  but 
abundant  moisture  and  numerous  natural  springs,  the  soil 
here  never  becomes  thoroughly  dried,  or  heated  at  any  time 
of  the  year.  In  order  to  remedy  and  combat  this  excess  of 
moisture  much  is  doing  in  the  town  of  Victoria  in  the  way  of 
draining,  forming  artificial  water-courses,  &c.  from  which  the 
best  effects  on  the  general  salubrity  of  the  place  will  no 
doubt  result. 
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The  cultivation  on  the  island  chiefly  consists  of  rice 
and  vegetables,  and  is  met  with  principally  on  the  south 
side,  but  the  portion  of  land  applied  to,  or  indeed  adapt- 
ed for  that  purpose,  compared  with  the  rest  of  the  island, 
is  quite  insignificant.  The  rice  fields  are  chiefly  formed 
alon<£  the  beds  of  natural  water-courses  wherever  these 
may  furnish,  as  they  sometimes  do  near  the  sea,  suffi- 
cient comparatively  level  ground  to  make  it  worth  while  to 
complete  the  level  artificially,  forming  thereby  a succession  of 
terraces  along  the  hollow  of  the  ravines,  through  the  centre 
of  which  the  rivulets  flow.  By  the  industrious  Chinese  a 
space  of  only  2 or  3 yards  square  of  comparatively  level 
ground  is  in  this  way  turned  to  account. 

There  is,  as  was  before  remarked,  an  abundance  of  springs 
and  small  running  streams  all  over  the  island,  water  rising 
close  to  the  summit  of  Victoria  Peak,  as  well  as  in  the  town 
of  Victoria  situated  at  the  base.  The  beds  of  the  water- 
courses are  rocky  throughout  and  in  many  places  precipitous, 
and  during  falls  of  rain  the  numerous  cascades  and  torrents 
rushing  down  the  steep  declivities  of  the  hills,  have  a grand 
and  extremely  picturesque  effect.  I have  not  seen  an  ana- 
lysis of  the  water,  but  from  its  sensible  qualities,  it  appears 
to  be  exceedingly  pure  and  agreeable. 

Close  to  the  sea,  and  as  far  as  can  be  seen  from  Hon^  Ixon^, 
the  opposite  coast  of  China  presents  exactly  the  same  phy- 
sical aspect  and  geological  features,  as  those  of  the  island 
itself. 

The  hills  over  the  whole  of  the  latter,  and  from  base  to 
summit,  are  covered  with  vegetation  consisting  chiefly  of 
thick  grass  and  ferns,  interspersed  with  shrubs  and  dwarf 
trees.  In  a few  sheltered  localities,  and  particularly  in  the 
neighbourhood  of  Josshouses,  burying  places — and  wherever 
the  growth  is  not  interfered  with  and  cut  down  for  firewood 
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and  other  purposes — forest  trees  and  thick  jungle  of  the 
usual  intertropical  character  is  met  with.  Along  the  ravines, 
a low  but  at  the  same  time  dense  brushwood  jungle  is  uni- 
versally found,  and  is  particularly  luxuriant  immediately 
after  the  rains,  in  September  and  October.  The  grass  and 
ferns  as  well  as  a considerable  portion  of  the  brushwood  over 
the  whole  island,  and  more  particularly  in  the  neighbourhood 
ot  Victoria,  are  by  the  Chinese  annually  cut  down  for  fod- 
der, firewood,  &c.,  and  this  process  is  repeated  where  the 
crop  is  luxuriant,  two  or  three  times  during  the  season. 

Though  the  general  aspect  of  the  hills  more  particularly  in 
the  cold  season  is  at  a distance  remarkably  sombre  and  unin- 
viting, yet  -a  florist  might  be  gratified  with,  and  admire  the 
variety  of  handsome  flowers  and  shrubs  to  be  seen  on  a 
nearer  inspection.  The  most  striking  of  which  consist  of 
species  of  myrtus,  melastoma,  clematis,  encyanthus,  lasian- 
thus,  rhododendron,  &c.,  also  many  orchidiaceous  plants,  of 
which,  species  of  arundina,  bletia,  platanthera,  scaplutglottis, 
cypripedium,  &c.,  are  most  conspicuous.  To  an  European, 
not  the  least  interesting  feature  in  the  flora  of  Hong  Kong  is, 
that  of  the  pine  tree  (pinus)  growing  freely  over  the  hills, 
and  sheltered  slopes  ; the  presence  of  the  screw  pine 
(pandanus)  and  numerous  other  Indian  plants,  growing  abun- 
dantly over  the  island,  may  also  remind  our  Indian  troops  of 
their  native  country. 

From  the  insular  position  of  Hong  Kong  lying  to  the  east 
of  and  close  to  the  coast  of  a great  continent,  and  situated  as 
it  is  in  the  range  of  the  tropics,  its  climate  may  be  expected 
to  be  variable  and  in  some  respects  different  from  similar 
localities  on  the  continent  of  India,  that  of  the  valley  of 
the  Nerbudda  for  instance  where  this  regiment  was  for  some 
time  stationed  a few  years  ago,  which  is  placed  in  nearly  the 
same  latitude,  and  which  was  shortly  noticed  in  my  annual 
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report  for  1842.  Here  the  range  of  the  thermometer  is 
more  extensive,  and  the  hot  and  cold  seasons  more  marked, 
so  that  during  the  latter,  fires  are  in  general  use  from  the 
middle  of  November  till  the  middle  of  April ; the  rains  are 
more  generally  diffused  throughout  the  season,  showers  fall- 
ing from  March  to  November  and  occasionally  also  in  the 
winter  months — the  fall  of  rain  however  being  on  the  whole, 
I believe,  considerably  greater — lastly  the  sun,  from  local 
circumstances,  such  as  radiation  from  the  overhanging  rocky 
hills,  and  refraction  by  the  vapours  constantly  raised  from 
the  water  around,  and  the  abundant  moisture  in  the  island 
itself,  is  remarkably  powerful,  so  that  no  one  can  at  any  time 
with  impunity  expose  himself  to  it,  without  the  protection  of 
an  umbrella  or  covered  conveyance. 

On  the  north  or  Victoria  side  of  the  island  the  unsteadi- 
ness of  the  south  west  monsoon,  may  be  accounted  for  by 
that  side  being  almost  entirely  shut  out  by  the  high  range  of 
hills  behind  it,  from  the  direct  action  of  the  prevailing  wind. 
There  is,  I believe,  as  before  remarked  no  such  thing  as  a hot 
wind  at  Hong  Kong,  and  when  there  is  any  air  stirring,  (and 
seldom  do  we  experience  a complete  lull  in  this  respect)  it  is 
to  the  feelings  always  cool,  but  at  the  same  time,  to  an  inva- 
lid is  not  always  however  what  is  known  by  the  term  bracing, 
being  in  the  cold  months  sharp,  harsh  and  dry,  and  from  the 
north  and  north  east;  and  during  the  hot  months  again  being 
a moist  cool  wind  as  if  produced  by  evaporation,  and  having 
much  the  same  effect  I believe  upon  a person  susceptible  of* 
moibid  impressions  from  exhaustion,  by  heat  and  consequent 

relaxation,  as  that  of  exposure  under  the  same  circumstances 
to  a wet  tatty. 
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The  range  of  the  thermometer  for  last  year  is  seen  in  the 
following  table  taken  from  the  Hong  Kong  Almanack. 
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83 
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77 

51 
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2.  Position  of  the  barracks,  hospital,  ^c. — The  places  used 
as  barracks  by  the  greater  portion  of  the  regiment  ever  since 
its  arrival  here  are,  as  I before  noticed,  the  same  as  formerly 
occupied  by  the  men  of  the  4th  N,  I.,  and  consist  of  nine 
temporary  looking  erections  of  various  shapes  and  sizes  here 
called  mat  sheds,  constructed  however  of  bamboos,  palmyra 
leaves  and  boarding,  and  situated  in  the  hollow  of,  and  some 
of  them  close  to,  and  on  both  sides  of  the  bed  of  the  largest 
wet  nullahs  in  Victoria,  and  at  the  foot  of  the  highest  hills 
in  the  island.  Though  the  floors  of  these  buildings  are 
slightly  raised  and  boarded,  yet  from  the  natural  declivity  of 
the  ground  on  which  they  are  placed,  having  rendered  it  ne- 
cessary to  cut  down  the  slope  to  the  depth  of  3 to  5 feet,  in 
order  to  obtain  a level,  the  floor  of  each  building  is  on  one 
or  other  of  its  sides  actually  several  feet  below  the  general 
surface  of  the  soil. 

Both  the  site  and  construction  of  these  quarters  for 
the  men  are  in  my  opinion  in  a sanatory  point  of  view 
decidedly  objectionable  ; such  a situation  as  the  one  in 
question  is  found  I believe  to  be  highly  injurious  to  the  health 
of  the  sepoys  in  their  native  country,  and  is  not  likely  to 
have  a less  evil  effect  upon  them  in  one  foreign  to  them,  and 
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so  inimical  to  their  constitutions  as  this  country  is  found  to 
be.  It  is  moreover,  I believe  generally  admitted,  that  a 
chief  point  to  be  attended  to  in  the  preservation  of  health 
among  strangers  in  this  country,  is,  good  quarters,  implying 
lofty  solid  stone  and  lime  building,  well  furnished  and  fitted 
in  detail,  as  to  rentier  their  inmates  independent  of,  and  un- 
affected b}q  the  external  influences  of  heat,  cold,  wind,  rain, 
&c.  situated  at  the  same  time  in  well  raised  and  well  aired 
localities,  and  removed  as  far  as  possible  from  the  base  of  the 
hills.  It  is  further  believed,  that  of  buildings  even  con- 
structed as  supposed  with  all  imaginable  precaution,  the  up- 
per stories  only  should  be  considered  at  any  time,  and  for 
any  period,  fit  to  be  inhabited.  The  present  quarters,  how- 
ever, are  happily  considered  to  be  only  temporar}7,  and  it  is 
intended,  I believe,  to  remove  the  men  to  more  fitting  lines 
as  soon  as  the  handsome  ranges  of  barracks  now  being  built 
for  the  Queen’s  troops  are  finished.  The  building  of  these 
is  understood  to  have  hitherto  been  protracted  on  account  of 
failure  on  the  part  of  the  Chinese  contractors,  but  is  now- 
expected  to  be  concluded  at  farthest  in  the  course  of  two 
months. 

Gillespie’s  barracks  which  were,  for  some  months,  occupied 
by  two  companies  of  the  head  quarters  of  the  regiment,  are 
distant  a little  more  than  a mile  to  the  east  of  the  others 
above  noticed,  and  consist  of  an  upstair  pukkah  godown, 
situated  close  to  the  sea  beach,  and  of  a detached  mat  shed 
of  the  usual  construction,  adjoining  and  behind  it;  each  of 
these  buildings  was  occupied  by  one  company.  The  locality 
in  which  they  are  situated  is  low  and  confined,  nor  was  it 
observed  that  the  men  quartered  there  were  healthier  than 
elsewhere. 

The  hospital  is  distant  towards  the  east  about  j of  a mile 
from  the  men’s  quarters  in  the  nullah,  and  between  these  and 
Gillespie’s  barracks.  It  is  placed  upon  the  summit  of  one  of 
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the  small  eminencies  of  disintigrated  granite  before  noticed, 
and  so  common  in  Victoria  in  the  form  of  spurs  running  out 
from  the  principal  and  central  hilly  range.  This  mound  or 
eminence  is  about  50  feet  high,  and  its  base  about  the  same 
distance  from  the  sea  beach.  The  level  space  at  the  top  is 
entirely  occupied  by  the  hospital  and  adjoining  hospital  pre- 
mises. The  hospital  runs  almost  due  north  and  south,  hav- 
ing its  front  to  the  west,  and  consists  of  a central  undivided 
apartment  or  ward,  148|  feet  in  length,  and  22  feet  in  breadth 
between  the  walls,  with  a verandah  nearly  12  feet  in  breadth 
running  all  round.  At  the  north  end,  and  continuously  on 
each  side  to  the  distance  of  23  feet,  the  verandah  is  enclosed, 
forming  a supplementary  ward,  and  thereby  increasing  the 
accommodation  of  the  building.  From  its  position  on  the 
top  of  a narrow  hill,  the  drainage  in  its  neighbourhood  is 
necessarily  good.  The  walls  are  sufficiently  lofty,  being  12 
feet  high  in  the  interior  from  the  floor  to  the  spring  of  the 
ceiling,  which  last  is  vaulted,  and  in  a measure  follows  the 
concavity  of  the  roof.  The  floor  and  ceiling  are  boarded, 
the  verandah  paved  with  large  bricks,  and  the  roof  tiled. 
The  interior  is  well  lighted  by  numerous  glazed  windows 
four  feet  square,  and  is  thoroughly  ventilated  by  means  of 
perforations  through  the  walls  at  regular  distances  in  the 
form  of  ventilators  both  above  and  below.  The  whole  build- 
ing appears  to  be  substantially  built,  is  in  good  repair,  and 
water-tight,  and  in  all  respects  well  adapted  to  the  purpose  to 
which  it  is  applied.  The  same  remark  applies  to  the  acces- 
sary detached  and  immediately  adjoining  buildings,  consist- 
ing of  a privy,  cook-house  containing  two  apartments,  one 
for  the  Mussulmans,  and  the  other  for  Hindoos,  a surgery, 
storeroom,  quarters  for  the  Assistant  Surgeon,  &c.  all  suffi- 
ciently commodious  and  fitted  to  their  several  purposes.  The 
hospital  is  calculated  to  conveniently  hold  100  sick,  or  with 
crowding  120.  It  was,  I believe,  originally  built  for,  and  for 
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some  time  occupied  as  an  hospital  by  European  artillery,  and 
with  regard  to  accommodation,  site  arid  construction,  appears 
to  be,  for  our  native  troops  also,  sufficiently  good  in  all  res- 
pects, and  perhaps  the  only  objection  to  it  lies  in  the  circum- 
stance of  its  being  placed  at  so  great  a distance  from  the 
quarters  of  the  men. 

3.  Duty  and  employment , fyc. — Since  the  arrival  of  the 
regiment  at  Hong  Kong,  its  duties  have  been  those  compre- 
hended under  the  term  i(  ordinary  garrison  duties.”  It  has 
undergone  also  a steady  course  of  the  usual  parade  drills,  as 
far  as  the  local  circumstances  of  confined  space,  &c.  would 
permit,  and  has  likewise  taken  the  usual  regimental  guards. 
There  have  also  been  medical  inspections  regularly  once  a 
week.  The  men  do  not  appear  to  have  at  any  time  been 
unnecessarily  harassed  or  exposed,  and  during  the  period  in 
question  they  are  stated  to  have  been  on  an  average  four 
nights  in,  and  one  night  out  of,  bed. 

4.  Average  strength  of  the  corps,  fyc. — The  average  strength 
of  the  corps  for  the  year  was  1,190.  The  proportion  of 
deaths  to  treated  was  1 to  30.  The  five  marked  in  the  re- 
turn as  received  by  transfer,  were  individuals  received  from 
on  board  the  “ Worcester”  on  its  arriving  at  Hong  Kong. 
Of  the  large  number  of  recruits  put  down  as  having  joined 
the  regiment,  a few  individuals  were  enlisted,  and  joined  the 
head  quarters  previous  to  embarkation  at  Madras,  the  re- 
mainder however,  with  the  exception  of  five  enlisted  at  Hong 
Kong,  from  among  the  private  followers  of  the  corps,  were 
recruited  after  that  date,  and  though  brought  upon  the 
strength  of  the  regiment,  they  still  remain  in  India.  The  41 
marked  in  the  report  as  having  been  invalided,  were  men  in- 
valided at  Madras,  just  previous  to,  and  chiefly  consequent 
upon,  the  regiment  proceeding  on  foreign  service. 

5.  j Remarks  on  the  principal  classes  of  disease,  Sfc. — During 
the  voyage  from  Madras  to  this  station,  the  regiment  was,  as 
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I before  remarked,  particularly  healthy,  hardly  did  a case  ot 
acute  disease,  and  that  only  of  the  mildest  description,  occur, 
and  only  two  deaths  took  place,  one  on  board  the  “ Diana,” 
and  the  other  on  board  the  “Worcester.”  The  first  was 
that  of  a subadar,  who  died  of  dysentery,  and  who,  it  was 
stated,  was  labouring  under  the  disease  previously  to  embark- 
ing at  Madras.  The  other  was  that  of  a private  who  was 
worn  out,  and  died  exhausted  from  the  irritation  of  stricture 
of  the  urethra,  and  consequent  abscesses  in  the  perinceum. 
Psora  was,  particularly  towards  the  end  of  the  voyage,  the  most 
common  and  most  troublesome  complaint,  arising  from  circum  - 
stances incident  to  the  position  of  the  men,  the  full  diet  combin- 
ed with  the  want  of  exercise  and  above  all,  want  of  cleanli- 
ness. Immediately  after  landing  here,  however,  diseases  of  a 
serious  nature  made  their  appearance,  endemic  fever,  dysen- 
tery and  diarrhoea  began  extensively  to  prevail,  and  have 
ever  since  continued  to  assail  the  corps  in  a highly  intracta- 
ble and  fatal  form. 

On  the  2nd  July  from  an  idea  that  the  quarters  occupied 
by  the  men  were  too  crowded,  two  companies  were  removed 
therefrom  to  Gillespie’s  barracks  before  noticed,  where  they 
remained  till  the  5th  of  last  month,  when  they  wrere  with- 
drawn to  their  former  lines,  and  two  companies  were  sent  out 
to  Stanley  (Chuckchoo)  a post  situated  at  the  north  eastern 
extremity  of  the  island,  about  9 miles  from  Victoria  where 
they  still  remain.  Owing  to  the  crowded  state  of  the  regi- 
mental hospital  also,  20  cases,  the  oldest  on  the  list  were 
transferred  to  the  native  artillery  hospital  here,  under  the 
medical  officer  in  charge  of  the  Madras  sappers  and  gun 
lascars. 

By  the  5th  September,  four  months  after  landing  at  Hong 
Kong,  very  nearly  the  whole  regiment  had  gone  through  the 
hospital,  many  of  the  men  several  times,  and  of  those  who 
did  not  report  sick,  a great  proportion  had  at  one  time  or 
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other  been  ailing,  so  that  the  whole  corps  was  consequently 
reduced  to  a greatly  debilitated  state.  It  was  then  recom- 
mended by  the  officer  in  medical  charge  of  the  regiment,  that 
an  increase  in  the  quantity  of  fresh  mutton,  to  the  amount  of 
double  the  quantity  of  that  previously  issued,  viz.  4 oz.  three 
times  a week,  should  be  henceforward  allowed  to  all  the 
natives  of  the  corps  without  exception,  and  whether  sick  or 
well.  A board  of  medical,  and  commissariat  officers  of 
which  the  Deputy  Inspector  General  of  H.  M.  hospitals  was 
president,  was  hereupon  ordered  to  consider  and  report  upon 
the  subject.  The  board,  after  inspecting  the  regiment  and 
minutely  enquiring  into  all  the  circumstances  of  the  case,  re- 
commended that  mutton  rations  should  be  issued  on  two  addi- 
tional days  of  the  week,  that  is  on  five  instead  of  three  days 
as  was  before  the  case.  This  increased  rate  of  issue  came 
into  operation  on  the  20th  September,  and  still  remains  in 
force.  The  benefit  of  this  indulgence  was  at  the  same  time 
extended  to  the  other  native  troops  here,  viz.  the  Madras 
sappers  and  miners  and  gun  lascars. 

The  fever  met  with  here  was  in  a great  majority  of  instances 
essentially,  I believe,  of  an  intermittent  type,  though  ague 
cases  with  well  marked  rigors  were  comparatively  rare  . In 
the  worst  cases  from  the  paroxysms  running  into  one  another 
and  becoming  confounded  together,  the  disease  eventually 
assumed  the  remittent  or  continued  type.  From  the  numer- 
ous and  various  complications  and  local  affections,  and  more 
particularly  disease  of  the  bowels,  accompanying  and  closely 
following  the  attacks  of  the  endemic  fever  of  this  place,  it  is 
in  many  cases  difficult  or  impossible  to  be  distinguished  from 
the  irritative  fever,  consequent  upon  primary  morbid  affec- 
tions of  the  vital  oigans  in  question.  Few  of  those  speedily 
fatal  cases  commonly  included  under  the  term  Hono-  Korn*- 
fever,  in  which  there  is  a sudden  collapse  of  the  vital  powers 
apparently  resulting  from  the  violent  morbid  impression  on 
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the  nervous  centres,  were  observed,  but  what  is  considered 
another  marked  peculiarity  in  the  fever  of  this  place,  namely, 
the  tendency  to  relaxation  of  the  bowels,  perhaps  arising 
from  the  loss  of  tonicity,  and  consequent  proneness  to  ulcera- 
tion of  the  intestinal  tissue,  was  of  frequent  occurrence  and 
in  most  of  the  protracted  cases  bowel  complaints  chiefly  in 
the  form  of  mucous  diarrhoea  combined  with  lienteria  was 
the  immediate  cause  which  led  to  the  fatal  event.  In  the 
numerous  fatal  cases  under  the  proper  heads  of  dysente- 
ria  and  diarrhoea,  the  majority  took  place  in  individuals 
whose  vital  stamina  had  been  in  a great  measure  exhausted 
by  previous  attacks  of  disease,  and  that  chiefly  fever  ; a re- 
turn to  complete  health  and  strength  being  among  the  sepoys 
here  extremely  slow  and  difficult,  after  having  at  any  time 
become  prostrated  by  the  prevailing  endemic. 

To  account  for  the  prevalence  of  this  last  among  them,  it 
may  perhaps  be  sufficient  to  advert  to  the  local  circumstances 
of  their  position,  at  the  base  of  an  extensive  range  of  hills 
covered  with  vegetation  and  abounding  in  ravines,  along 
with  a damp  raw  soil,— indifferent  quarters,  &c-,  before 
noticed.  From  the  operation  of  a powerful  sun  also,  on  the 
ferruginous  granitic  masses  which  every  where  surround 
them,  Dr.  Heyne’s  views  regarding  the  origin  of  hill  fever 
might  be  applied  to  the  instance  before  us.  Another  cause 
of  ill  health  among  our  sepoys,  which  though  in  its  character 
it  is  chiefly  predisposing,  yet  as  it  appears  to  be  in  some  res- 
pects peculiar,  and  very  general  in  its  operation,  it  may  be 
here  alluded  to,  namely,  the  change  of  climate  embracing  as 
it  does  separation  from  family  and  native  country,  by  which 
a violence  to  the  feelings  and  domestic  habits  of  the  men 
constituting  the  native  regiments  is  done,  from  which  a 
nostalgic  depression  of  spirits  naturally  flows,  and  a more  or 
less  deteriorating  effect  on  their  general  health  is  eventually 
produced.  The  evil  operation  of  this  cause  when  affecting 
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bodies  or  masses  of  native  troops  is  found  to  be  powerful  in 
a degree,  I believe,  directly  proportionate  to  that  of  the 
superiority  of  the  classes  or  castes  of  the  subjects  composing 
them,  in  whom  religious  prejudices  and  local  peculiar  associa- 
tions arising  out  of  these,  are  strongly  cherished  and  obsti- 
nately clung  to,  thereby  preventing  a marked,  though  in  a 
sanatory  point  of  view  highly  unfavorable  contrast  to  the 
reckless  cosmopolitism  and  comparatively  easy  adaptation  to 
circumstances,  to  be  found  among  the  lower  classes  of  the 
natives  of  the  same  country.  This  cause  therefore,  must 
produce  a particularly  baneful  effect  on  the  individuals  com- 
posing the  native  regiments  of  the  line,  the  great  majority  of 
whom  are  men  of  good  caste  and  respectability  and  conse- 
quently, full  of  prejudice.  To  this  cause  may  in  a great 
measure  be  attributed,  the  comparative  good  health  enjoyed 
by  the  Madras  sappers  and  gun  lascars,  though  quartered 
in  Victoria  along  with  the  head  quarters  of  this  regiment. 
The  former  at  the  same  time  have  been  longer  resident  in 
this  country,  are  in  better  circumstances,  and  live  more  up 
to  their  means. 

Besides  the  above  general  cause  of  ill  health  among  the 
sepoys  here,  we  must  not  overlook,  or  under-rate  the  agency 
in  individual  instances  of  other  causes  such  as,  unnecessary 
exposure  on  their  own  part  to  the  insidious  destructive  in- 
fluences around  them,  by  committing  irregularities  in  the 
way  of  dissipation  of  various  kinds,  in  neglecting  at  all  times 
properly,  and  sufficiently  to  clothe  themselves,  in  undue 
exposure  to  change  of  temperature  while  bathing,  eating 
their  meals,  &c.,  circumstances  which  from  deep-rooted  pre- 
judice proper  to  their  character,  and  from  ignorance  equally 
excusable  arising  out  of  the  comparative  impunity  attending 
errors  of  the  kind  in  their  own  country,  they  are  naturally 
disposed  to  undervalue,  and  consequently  to  despise. 

The  influence  of  particular  climate  and  locality  is  however 
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no  doubt  chiefly  concerned  in  exciting  disease  among  the 
men  of  the  regiment  in  China,  as  is  shewn  by  the  compara- 
tively good  health  hitherto  enjoyed  by  the  detachment  sta- 
tioned at  Chusan. 

With  regard  to  the  treatment  followed  in  the  two  principal 
diseases,  fever  and  bowel  complaint,  this  did  not  materially 
differ  from  that  pursued  by  me  in  India,  and  which  I had  the 
honor  shortly  to  detail  to  the  Board,  in  my  annual  report  for 
1842.  In  the  former  disease  sanguineous  depletion  both 
general  and  local,  has  been  here  more  generally  employed, 
and  quinine  and  opium  more  freely  given.  The  combination 
of  opium  with  the  quinine  was  indicated  by  the  marked  ten- 
dency to  relaxation  of  the  bowels  in  the  majority  of  cases, 
many  of  the  fatal  cases  under  the  head  of  fever  having  been 
observed  to  terminate  in  decided  bowel  complaint,  and  the 
exhibition  of  quinine  with  the  opium  in  this  last  disease  was 
recommended  to  notice,  from  the  constant  occurrence  of 
feverish  paroxysms  during  the  course  of  the  morbid  intes- 
tinal affection.  Mercury  does  not  appear  to  be  of  so  much 
benefit  in  these  complaints  as  in  India,  and  in  some  of  the 
more  protracted  cases,  a decided  injurious  effect  seemed  to  be 
produced  from  the  mouth  having  become  affected  by  mercu- 
rial preparations.  In  some  chronic  forms  of  bowel  com- 
plaint, in  which  the  patient  generally  passed  during  the  24 
hours  some  five  or  six  loose  pale  coloured  indigested  looking 
motions,  containing  a considerable  proportion  of  slimy  mucus 
occasionally  tinged  with  blood  ; counter-irritation,  by  exten- 
sively blistering  the  abdomen,  along  with  the  internal  exhibi- 
tion of  metallic  salts,  chiefly  the  cupri  sulphas,  combined 
with  opium,  at  the  same  time  that  the  patient  was  dieted 
from  the  hospital  comforts,  to  which  was  added  a liberal  al- 
lowance of  chicken,  and  wheaten  bread,  constituted  the  ge- 
neral and  most  approved  plan  of  treatment.  These  cases  were 
in  general,  however,  tedious  and  unsatisfactory,  the  patients 
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being  subject  to  constantly  recurring  relapses,  becoming  pro- 
gressively emaciated,  losing  appetite  and  spirits,  and  being 
eventually  affected  with  oedema  of  the  extremities,  along 
with  extreme  debility,  they  sooner  or  later  sunk  exhausted. 

Of  the  cases  of  ulcer,  and  of  that  form  of  the  disease  here 
known  as  the  Ilong  Kong  ulcer,  we  fortunately  have  had  only 
two  serious  cases,  the  dorsum  of  one  foot  being  the  part  affect- 
ed in  both.  From  the  extensive  destruction  of  the  extensor 
tendons  of  the  toes  of  one  of  the  patients,  I am  afraid  he 
will  permanently  remain  slightly  lame.  The  ulcers  in  ques- 
tion were  of  a highly  painful  character,  being  of  a circular 
shape,  deeply  excavated,  irritable  looking,  and  sloughing 
rapidly.  They  were  chiefly,  and  with  most  success,  treated 
by  the  application  of  the  nitrous  acid  generally  pure  at  first, 
and  afterwards  continued  in  a diluted  form  as  a lotion,  along 
with  the  internal  exhibition  of  large  doses  of  opium  com- 
bined with  camphor  and  carbonate  of  ammonia,  with  at  the 
same  time  attention  to  preserving  perfect  rest  and  using  a 
nourishing  diet. 

The  cases  of  dracunculus  first  appeared  on  board  ship, 
and  must  have  been  contracted  previous  to  embarkation  at 
Madras.  No  case  of  the  complaint  has  occurred  for  the  last 
four  months. 

6.  A detailed  narrative  of  any  epidemic , fyc. — No  epidemic 
disease  of  any  kind  has  occurred  in  the  regiment,  during  the 
period  embraced  in  this  report. 

7.  Disease  has  prevailed,  I believe,  more  commonly 
among  the  younger  sepoys,  and  proved  more  fatal  among 
those  more  advanced  in  life.  Of  the  50  fatal  cases  at  Vic- 
toria, 9 took  place  in  men  of  25  years  of  age  and  under,  18 
in  men  above  25  and  under  35,  20  above  35  and  under  45, 
and  3 above  45  years  of  age. 

8.  V peculation. — During  the  past  year,  no  case  of  variola 
or  varioloid  disease  has  occurred.  All  recruits  are  examined 
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with  a view  to  vaccination  on  joining  the  corps,  which  is  I 
believe  at  present  well  protected  against  attacks  of  variola. 
Of  9 recruits  who  joined  the  head  quarters  before  leaving 
Madras,  4 were  selected  for  vaccination,  in  one  of  whom  only 
was  the  operation,  however,  successful ; in  the  other  3 it  was 
registered  as  doubtful. 

9.  Remarks , §•<?. — Of  the  various  types  of  fever,  there 
were  admitted  during  the  year  729  cases,  of  which  17  proved 
fatal. 

As  an  example  of  the  latter  may  be  instanced  that  of 
Havildar  Rajanah,  iEt.  45,  described  as  being  of  stout  habit 
of  body,  and  who  was  admitted  into  hospital  under  the  head 
of  “ febris  remittens,”  at  7 o’clock  on  the  morning  of  the  11th 
of  August,  labouring  under  the  usual  symptoms  of  idiopathic 
fever  in  the  hot  stage,  and  without  particular  local  complaint. 
The  bowels  were  said  to  be  regular.  Had  by  account  been 
suffering  from  irregular  paroxysms  of  fever  for  the  ten  pre- 
vious days. 

He  had  on  admission  magnesia  sulphas,  ^ij.  with  antim. 
pot.  tart.  gr.  J dissolved  in  §ij.  of  water,  in  the  form 
of  draught.  This  caused  vomiting,  and  moved  his  bowels 
pretty  freely.  This  draught  was  repeated  at  4 p.  m.,  after 
which  his  bowels  were  again  moved  copiously  and  several 
times,  but  he  did  not  vomit.  The  fever  had  abated  by  8 p.m. 
at  which  time  he  took  quinae  disulphat.  gr.  iij.  in  solution. 
On  the  morning  of  the  following  day,  the  12th,  he  appeared 
to  be  still  feverish,  and  not  so  cool  and  tranquil  as  the  day 
before.  The  pulse  was  about  96,  sharp.  Took  then  aq. 
acet.  ammonia  and  mistura  camphorae  each  si.  along  with 
spt.  ether  nitrici  ill  iij.  in  the  form  of  draught.  As  the  day 
advanced,  the  fever  increased,  and  the  patient  at  times  ap- 
peared to  be  wandering  in  his  mind.  At  10  a.  m.  he  had 
xii.  leeches  applied  to  the  temples,  and  took  three  more 
draughts  at  intervals  of  3 hours,  similar  to  that  taken  in  the 
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morning.  He  perspired  at  times,  but  continued  feverish  all 
day.  The  next  morning,  the  13th,  he  appeared  to  have  a 
distinct  remission,  and  was  ordered  quinse  disulphat.  gr.  iij. 
in  solution  every  second  hour.  Of  this  he  took  gr.  ix.  the 
fever  however  increased  after  noon,  accompanied  with  much 
restlessness  and  noisy  delirium.  The  bowels  and  urine  free, 
was  at  4 p.  m.  bled  from  the  arm  to  3xx.  which  diminished 
the  strength  and  frequency  of  the  pulse  without  producing 
syncope,  and  the  patient  became  calmer.  Took  also  two  saline 
draughts  as  before,  at  intervals  of  two  hours,  and  had  sinap- 
isms applied  to  the  feet.  On  the  following  morning,  he  had 
a slight  remission,  but  shewed  a tendency  to  delirium.  A 
large  blister  was  then  applied  to  the  nape  of  the  neck  and 
the  quinine  solution,  and  sinapisms  to  the  feet  were  directed 
to  be  continued.  The  patient  took  only  gr.  vi.  of  quinine, 
had  less  fever  than  on  the  previous  day  ; the  blister  rose 
well,  and  his  bowels  were  well  moved.  The  following  morn- 

O 

ing,  the  15th,  he  appeared  still  feverish,  and  much  as  on  the 
previous  day,  the  bowels  open,  and  the  blistered  surface 
discharging  freely.  The  tongue  was  at  the  same  time 
observed  to  be  dry,  rough  and  much  furred.  Was  or- 
dered quinse  disulphat  gr.  iij.  in  combination  with  ipecac,  rad. 
cont.  gr.  v.  every  three  hours  ; of  this  he  took  three  doses 
during  the  day  and  threw  up  once.  Had  a slight  accession 
of  fever  in  the  evening — in  other  respects  much  as  before. 

Next  morning  the  16th,  not  much  change,  but  from 
the  presence  of  slight  catarrhal  symptoms,  he  had  a blister 
applied  over  the  sternum  and  upper  part  of  the  chest,  the 
blistered  surface  on  the  nape  being  still  open;  omitted 
the  ipecacuan.  and  continued  as  before  the  plain  quinine 
solution.  Of  this  he  took  gr.  vi ; was  ordered  also  arrow-root 
congee  of  which  he  took  a few  spoonsful  during  the  day, 
and  as  he  complained  of  restlessness  at  night  had  J grain  of 
the  acetate  of  morphia.  On  the  next  day  the  1 7th  there  did 
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not  appear  to  be  any  change  for  the  better,  the  medicines 
were  however  continued,  and  in  the  evening  as  he  appeared 
weak  and  exhausted  he  had  \ measure  of  Lisbon  wine.  On 
the  following  morning,  the  18th,  the  patient  was  observed  to 
be  worse,  being  again  affected  with  delirium  along  with  a 
tendency  to  stupor,  which  unfavorable  symptoms  progres- 
sively increased  during  the  day  to  complete  coma,  and  he 
expired  insensible  at  11  p.  m.  In  this  case  cerebral  deter- 
mination appears  to  have  been  well  marked. 

Of  bowel  complaints,  comprehending  dysentery  and  diar- 
rhoea, there  were  363  cases  admitted,  31  of  which  proved 
fatal.  Of  the  latter  the  following  may  be  noticed  as  afford- 
ing an  example  of  the  complaint  occurring  in  a cachectic 
constitution  broken  up  by  previous  disease  in  this  country. 

ftamasawmy,  private,  iEt.  20,  described  as  of  spare  habit, 
sickly,  weakly,  puffy  aspect,  and  evidently  suffering  from  ex- 
treme debility,  was  admitted  under  the  head  of  “ dysenteria 
acuta”  at  8 a.  m.,  on  the  3rd  of  June,  with  complaint  of  fre- 
quent calls  to  stool,  the  patient  passing  liquid  slimy  motions 
of  a palish  colour  tinged  with  blood.  No  griping  or  strain- 
ing complained  of,  and  no  feverish  symptoms  present.  The 
extremities  were  rather  cold — the  skin  moist  and  the  pulse 
small  and  rather  weak.  Stated  that  the  complaint  had  set  in 
only  the  day  before  admission,  that  he  had  not  felt  well 
however  for  some  time  previously  and  that  a fortnight  before 
he  had  suffered  from  fever.  Had  on  the  day  of  admission 
five  scanty  motions  of  the  appearance  above  described,  and 
took  at  bed  time  pill,  hvrarg.gr.  v.  with  opii.  gr.  i.  in  the  form 
of  pill.  Had  by  account  six  motions  in  the  night,  observed 
to  be  much  of  the  same  character  as  before  ; and  on  the 
following  morning  the  4th,  ol.  ricini  3iij.  tinct.  opii.  itl  x.  and 
aquae  menthae  Ess.  in  the  form  of  a draught.  Was  about 
seven  times  up  at  stool,  motions  feculent,  liquid  and  slimy,  no 
blood  observed.  In  other  respects  the  patient  was  much  the 
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same  as  before  and  repeated  the  pill  at  bed  time.  Had  only 
4 motions  in  the  night,  of  much  the  same  appearance  as  those 
of  the  previous  day.  The  following  morning,  the  5th,  the 
patient  was  observed  to  be  labouring  under  increasing  debili- 
ty, to  have  a vacant  exhausted  expression  of  countenance, 
with  an  extremely  weak  undecided  pulse,  and  tendency  to 
syncope  on  assuming  the  erect  posture,  no  appetite ; was 
ordered  quinine  with  opium  gr.  i.  in  the  form  of  pill  three  times 
a day — with  sago  for  diet  and  a measure  of  port  wine. 
During  the  next  two  days  however  no  improvement  took 
place,  and  the  patient  continued  slowly  and  progressively  to 
become  weaker,  at  the  same  time  passing  during  the  24  hours 
eight  scanty  liquid,  pale  coloured  slimy  motions  devoid  of 
blood.  On  the  night  of  the  7th  he  was  observed  to  be 
slightly  delirious,  and  on  the  morning  of  the  8th  was  sinking 
rapidly  and  nearly  insensible  ; on  the  same  day  at  10  a.  m., 
he  expired. 

Another  similar  case  to  the  above  was  that  of  private  Shaik 
Hyder,  JEt.  45,  who  was  admitted  into  hospital  under  the 
head  of  i(  diarrhoea”  on  the  1st  November  at  8 a.  m. 

The  patient  was  described  on  admission  as  being  of  a 
spare,  weakly  habit,  and  puffy  aspect,  and  complaining  of  pass- 
ing frequent  loose  motions — having  by  account  four  or  five 
daily  for  the  three  previous  days.  The  skin  was  cool  and 
soft,  and  the  pulse  soft  and  weak  ; a motion  seen  on  admission 
was  observed  to  be  loose,  pale  coloured,  indigested  diarrhoea 
looking.  Had  before  been  in  hospital  here  with  a similar 
complaint,  and  was  at  that  time  discharged  cured.  Had  by 
account  on  the  present  occasion  suffered  from  fever  for  a few 
days  before  the  diarrhoea  set  in. 

Took  on  admission  pil  hydrarg.  gr.  x.  with  opii.  gr.  i,  and  had 
no  stool  all  day  afterwards,  but  had  two  in  the  night  of  much 
the  same  character  as  that  on  admission,  and  on  the  following 
morning  ol.  ricini  3ij.  with  tinct.  opii.  It l x.  in  the  form  of 
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draught.  Had  his  bowels  some  five  or  six  times  moved  after 
the  oil.  These  were  described  as  improved  but  still  morbid 
looking.  The  following  morning,  that  of  the  3rd,  the  patient 
complained  of  great  prostration  of  strength,  and  lowness  of 
spirits.  Was  ordered  to  take  quinte  disulph.  gr.  i.  opii.  gr.  i.  in 
the  form  of  pill  three  times  a day.  That  day  and  the  next 
had  only  three  motions  daily,  and  on  the  morning  of  the  5th 
these  were  described  as  being  much  improved,  the  patient 
however  still  suffering  from  great  debility  and  depression  of 
spirits.  The  medicine  was  ordered  to  be  continued  and  the 
extremities  to  be  kept  warm.  From  that  time  up  to  the  fol- 
lowing morning — that  of  the  6th,  had  only  two  motions  of  a 
scanty,  watery,  mucous  looking  character,  he  appears  low  and 
to  be  sinking  gradually  with  complete  loss  of  appetite,  and 
occasionally  affected  since  early  that  morning  with  severe 
hiccup.  Was  ordered  a draught  of  mist,  camphor,  o i.  with 
spts.  ether  sulphuric  and  tinct.  opii  aa.  t!|  x.  to  be  taken 
then,  and  to  be  repeated  if  necessary.  Was  also  directed  to 
have  port  wine  with  sago  congee  from  time  to  time.  Took 
the  draught,  and  repeated  it  once  some  hours  afterwards 
without  any  good  effect  being  observed.  Took  only  half  a 
measure  of  wine.  Passed  but  one  motion  of  the  same  scanty 
loose  character,  and  continued  progressively  to  sink,  complain- 
ing only  of  general  prostration  up  till  the  time  of  his  death, 
which  took  place  on  the  morning  of  the  following  day,  the 

7th,  at  ^ past  5 o’clock. 

« 

These  two  cases,  in  some  measure  serve  to  point  out  the 
low  and  adynamic  form  of  disease,  which  in  many  instances 
in  this  climate  precedes  the  fatal  event,  and  in  which,  what 
is  generally  though  somewhat  vaguely  understood  by  the 
term,  very  active  treatment,  appears  to  be  inadmissible. 

During  the  past  year  the  European  officers  and  families 
have  been  particularly  healthy.  Though  the  cases  among 
the  former  appear  to  have  been  comparatively  numerous— 
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none  were  of  any  importance  except  that  of  ensign  S.  who 
was  affected  with  ophthalmic  disease  of  both  eyes,  of  a 
decidedly  amaurotic  character,  and  who  was  on  this  account 
permitted  to  return  to  Europe  from  this  place  on  sick  leave 
at  the  recommendation  of  a board  of  medical  officers.  It 
was,  I believe,  the  opinion  of  the  superintendent  of  the  eye 
infirmary,  who  was  consulted  on  this  case  before  the  regi- 
ment  left  Madras  for  China,  that  from  the  change  of  climate 
improving  the  general  health,  and  more  particularly  from  the 
youth  of  the  patient,  much  hope  might  be  entertained  of  an 
eventual  restoration  of  the  perfect  functions  of  the  organs  in 
question. 

JOHN  GRANT,  M.  d.,  Assistant  Surgeon , 

Victoria,  Hong  Kong,  ) 42nd  Regiment , IS.  I. 

1st  January,  1846.  j 


MEDICAL  REPORT 

of  the  42d  REGIMENT  N.  I.  for  the  year  18-16. 

From  1 6^  January  to  Z\st  December,  1846,  Victoria,  Hong  Kong. 


STRENGTH. 

On  the  31st  De- 
cember 1846. 

Included  in  the  return  919 

Absent  on  command  beyond  the  Division  or  on  leave  284 

Total....  1203 


NUMBER  OF  SICK. 

Remained  31st  December  1845  99 

Admitted 2296 

Discharged 2239  • 

Died  in  hospital  79 

Average  number  of  sick  in  hospital 9-1  fpT 

Average  number  of  convalescents None 

Died  without  receiving  medical  treatment  2 

CHANGES  SINCE  SlST  DECEMBER  1845. 

Recruits  joined  79 

Discharged  from  the  service  on  account  of  disease 

Discharged  from  the  service  from  other  causes  12 

Invalided 

Pensioned  

% 

Removed  to  other  Corps  4 

Received  from  other  Corps  1 

Deserted 

Topographical  description  of  the  Station , fyc. — The  general 
topographical  features  of  the  island  of  Hong  Kong,  and 
more  particularly  those  of  Victoria,  where  the  head  quarters 
of  the  regiment  have  been  stationed  ever  since  its  arrival  in 


ASST.  Sl/RG.  J.  GRANT,  M.  I). 


177 


China,  having  been  noticed  in  the  annual  report  which  1 
had  the  honor  to  forward  to  the  Board  for  1845,  need  not 
therefore  be  repeated  here.  I may  however  remark  that, 
throughout  the  whole  of  the  past  year,  the  general  improve- 
ments in,  and  about  Victoria  in  the  shape  of  clearing,  drain- 
ing, making  roads,  building  bridges,  &c.  have  been  continued 
with  great  spirit  and  success. 

On  the  arrival  of  the  regiment  here,  the  roads  were  in  a 
wretched  state,  being  broken  up  in  all  directions,  and  rain 
water  lodging  every  where,  so  consequently  much  compara- 
tive comfort  and  convenience  have  already  been  experienced 
by  the  troops,  in  the  increased  facility  of  communication,  and 
less  exposure  to  cold  and  wet,  independently  of  the  effects  on 
the  general  salubrity  of  the  place  expected  eventually  to 
result  from  improvements  of  this  description. 

Of  the  two  outposts  on  the  island,  occupied  by  detach- 
ments of  the  regiment  during  the  year,  the  principal  is  that 
of  Stanley  or  Chuckchoo.  This  is  situated  at  the  distance 
of  about  10  miles  from  Victoria,  on  the  isthmus  of  a small 
peninsula  (Tytan  Head),  that  runs  in  a south-easterly  direc- 
tion from  the  south-eastern  extremity  of  the  island.  The 
breadth  of  this  isthmus  or  neck  of  land,  varies  from  about 
300  yards  to  about  half  a mile,  and  its  crest  or  ridge  is  about 
250  feet  high,  in  its  highest  point,  and  gradually  slopes 
down  to  the  sea  on  each  side,  on  the  north,  towards  Tytan 
bay,  and  on  the  south  towards  that  of  Chuckchoo.  The 
latter  slope  is  much  the  more  gradual  of  the  two,  and  on 
this  from  the  top,  down  to  a few  feet  above  the  level  of  the 
sea,  the  buildings  of  the  cantonment  are  placed.  At  a little 
distance  towards  the  west,  and  close  to  the  sea  beach,  is  the 
small  thriving  Chinese  village  of  Chuckchoo, behind  which,  and 
at  a still  greater  distance  from  the  cantonment,  are  a few 
patches  of  cultivation,  chiefly  of  vegetables  and  rice,  belonging 
to  the  inhabitants  of  the  village.  The  chief  and  nearly  sole 
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occupation  of  the  latter  however,  is  fishing.  Fish  and  a few 
vegetables  are  almost  the  only  supplies  procurable  at  Chuck- 
choo, all  others  being  sent  out  from  Victoria. 

The  aspect  of  the  country  roundabout  Chuck choo,  is  simi- 
lar in  the  general  features  to  that  of  the  rest  of  the  island,  but 
is  if  any  thing  more  bleak  and  bare,  the  sea-coast  is  at  the 
same  time  generally  bold,  rocky  and  precipitous.  The 
rising  ground  on  which  the  cantonment  is  situated,  is  simi- 
lar in  geological  structure  to  that  of  the  other  lower  hills  in 
the  island,  being  formed  of  decomposed  granite,  with  large 
boulders,  and  masses  of  granite  rock  interspersed.  The  rocks 
along  the  sea  side  are  also  granitic.  There  are  no  trees, 
or  high  vegetation  of  any  kind  in  the  immediate  neigh- 
bourhood of  Chuckchoo,  from  which  cause,  and  from  its 
geographical  position  also,  it  is  freely  exposed  to  the  influ- 
ence of  both  monsoons,  more  particularly  the  south-west, 
consequently  altogether  differing  in  this  respect  from  Vic- 
toria, which  is  completely  shut  out  from  the  latter  by  the 
high  range  of  hills  to  the  south.  As  it  is  more  exposed  than 
Victoria  to  the  influence  of  the  north-east  monsoon  also,  it 
is  therefore  cooler  all  the  year  round,  and  more  particularly 
so  during  the  winter  months  when  this  monsoon  prevails. 
From  the  southern  exposure  of  the  cantonment,  and  the  ex- 
tensive laying  bare  of  the  red  granitic  soil,  in  cutting  and 
levelling  space  for  a parade  ground,  buildings,  &c.  as  well 
as  from  the  presence  of  the  large  bodies  of  water  between 
which  it  is  situated,  the  glare  or  reflection  of  the  sun’s  rays 
is  there,  at  all  times,  and  more  especially  during  the  summer 
months,  particularly  troublesome  and  trying.  With  the  ex- 
ception of  those  above  stated,  I am  not  aware  that  Chuckchoo 
presents  any  other  distinctive  features  worthy  of  notice,  and 
not  common  to  the  island  at  large. 

Saiwan,  the  other  outpost,  is  about  7 miles  from  Victoria,  and 
on  the  north  or  same  side  of  the  island,  the  buildings  are 
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placed  on  the  brow  of  a hill  which'rises  from  the  western  side 
of  the  bottom  of  a small  bay  of  the  same  name.  This  bay  which 
is  narrow  and  deep,  terminates  inland  in  a small  back-water, 
or  brackish  marsh,  formed  by  the  tides,  and  numerous  fresh 
water  rivulets  flowing  down  the  ravines  covering  the  wide 
and  elevated  circle  of  hills  which  surround  it.  This  marsh 
is  bounded  on  all  sides,  excepting  towards  the  sea,  by  paddy 
fields  which  extend  in  terraces  along  the  ravines,  up  the  faces 
of  the  neighbouring  hills.  The  cantonment  is  raised  about 
250  feet  above  the  sea  beach,  on  which,  and  round  the  back- 
water now  mentioned,  there  are  a few  houses  and  trees  be- 
longing to  Chinese  fishermen  and  cultivators.  Due  south 
immediately  behind  the  cantonment,  from  the  range  of  hills 
being  less  elevated,  a gap  is  as  at  it  were  formed,  through  which 
a considerable  portion  of  the  south-west  monsoon  wind  is 
admitted,  but  which  is  in  this  instance  considered  insalubri- 
ous, a circumstance  attributed  to  local  causes,  as  it  blows 
over  extensive  wet  ravines  filled  up  with  rank  vegetation, 
and  a succession  of  paddy  fields.  In  this  way  do  we  attempt 
to  account  for  the  great  prevalence  of  fever  chiefly  intermit- 
tent during  the  hot  months  while  this  wind  blows,  and  for 
the  marked  comparative  healthiness  of  this  post  during  the 
cold  weather  when  the  wind  blows  in  the  opposite  direction. 

From  the  presence  of  a few  trees  and  the  great  abundance 
of  vegetation  generally,  in  the  neighbourhood  of  Saiwan,  the 
aspect  of  the  place  is  more  verdant  and  pleasing  to  the  eye, 
than  that,  of  Chuckchoo,  or  indeed  most  other  parts  of  the 
island.  As  the  course  and  succession  of  the  seasons  during 
the  last  year  were  considered  by  the  residents  here  to  have 
been  normal,  and  comparatively  speaking  highly  favorable  to 
the  health  of  the  community  at  large,  they  do  not  perhaps 
appear  on  this  occasion  to  call  for  any  particular  remark. 

2.  Position  of  the  barracks,  hospital,  fyc. — From  the  1st 
January  to  the  25th  March,  the  men  at  the  head  quarters  of 
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the  regiment  were  quartered  in  the  mat  sheds  noticed  in  my 
report  for  1845.  On  the  latter  date  they  were  removed  into 
quarters  in  the  centre  of  the  town  of  Victoria,  close  to  the 
sea  beach,  where  they  still  remain.  In  consequence,  however, 
of  the  men  being  rather  crowded  in  their  new  abode,  advan- 
tage was  taken  of  the  departure  for  India  of  the  detachment 
of  Madras  sappers  and  gun  lascars,  in  withdrawing  one 
company  therefrom  to  artillery  hill,  where  it  took  up  its  re- 
sidence in,  and  still  continues  to  occupy,  the  pukka  one- 
storied building  previously  used  by  the  above  detachment  as 
an  hospital.  The  buildings  in  the  town  occupied  as  barracks 
as  above  mentioned,  consist  of  a handsome  two-storied  puk- 
ka house  facing  the  sea  beach  about  6 feet  above,  and  50  feet 
distant  from  high  water  mark,  the  space  in  front  being  clear 
and  terminating  in  a jetty  or  pier,  along  which  the  privies 
for  the  use  of  the  men  are  arranged.  This  building  is  about 
80  feet  in  length,  having  a verandah  in  front  both  above  and 
below,  about  14  feet  broad,  and  which  is  partly  occupied  at 
each  end  by  a stair  for  the  purpose  of  ascending  to  the 
upper  story.  Both  the  upper  and  lower  stories  are  occupied 
by  the  men.  Behind  and  continuous  with  this  building  two 
small  narrow  wings  form  the  sides  of  a court  about  20  yards 
square,  along  the  back  of  which  sheds  for  cooking  are  ar- 
ranged, and  there  is  a well  in  the  centre.  These  sheds  abut 
upon  another  building,  a godown  running  parallel  to,  and 
having  an  entrance  from  the  back  of  the  court  just  men- 
tioned; the  upper  story  only  of  this  godown  is  occupied  by 
the  men.  In  addition  to  these  two  buildings  they  also  occu- 
py another  in  the  form  of  a lofty  range  of  pukka  godowns, 
which  extend  for  about  50  yards  from  close  to  the  beach 
along  the  open  space  in  front  of  the  principal  building  first 
noticed,  and  at  right  angles  to  it,  being  separated  from  it 
only  by  a street  about  18  feet  broad.  These  godowns  are 
occupied  both  above  and  below,  the  ground  floor  being 
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raised  three  or  four  feet  above  the  surface  of  the  soil,  and 
boarded.  The  ground  floor  of  the  principal  building  first 
noticed  was  also,  purposely  for  the  accommodation  of  the 
troops,  raised  about  two  feet,  and  boarded. 

These  three  buildings  having  been  originally  intended  for 
private  purposes,  contained  in  the  aggregate  some  20  apart- 
ments of  various  sizes  ; these  however,  in  order  to  adapt  them 
for  barracks  for  troops,  have  been  variously  opened  out,  and 
combined,  by  the  removal  of  partitions  and  other  ob- 
structions, by  which  freer  ventilatioh  has  been  secured  ; the 
interior  was  at  the  same  time  furnished  with  the  ordinary 
barrack  conveniences  and  fittings — arm  racks,  &c.  in  the 
usual  way. 

The  cubic  space  of  air  allotted  to  each  cot  in  these  several 
barracks  is  on  an  average  about  290  feet. 

These  quarters  for  the  men,  though  greatly  superior  in  all 
respects  to  the  mat  sheds  in  the  nullah  previously  occupied 
by  them,  are  still  objectionable,  on  account  of  their  low  and 
confined  situation — in  the  middle  of  the  town,  closely  sur- 
rounded by  spirit  shops  and  other  temptations  to  dissipation  ; 
also  from  the  circumstance  that  many  of  the  common  sewers 
of  the  town  open  into  the  bay  in  their  immediate  neighbour- 
hood, as  well  as  from  the  accumulation  of  the  refuse  of  the 
public  privies  along  the  water’s  edge ; they  are  therefore 
subject  at  all  times,  and  more  particularly  at  low  water,  to 
noxious  and  filthy  effluvia  of  all  kinds. 

The  hospital  at  Victoria,  remains  the  same  as  that  describ- 
ed in*  my  last  report,  and  continues  to  be  clean,  water-tight 
and  in  good  repair.  What  was  then  considered  to  be  a de- 
cided objection,  in  respect  to  its  situation  being  so  far  dis- 
tant from  the  quarters  of  the  men,  applies  to  it  with  still 
greater  force  since  the  25th  March  last ; on  which  date  the 
men  moved  into  their  new  barracks  in  the  town,  which  are 
more  than  jtalf  a mile  further  off  than  their  former  quarters 
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were.  A numcheel  or  dooly,  however,  is  constantly  kept 
ready  there  for  which  Chinese  coolies  can  always  be  procured 
at  a moment’s  notice,  and  who  are  in  this  way  employed  to 
transport  to  the  hospital  the  more  serious  cases. 

The  barracks  at  Chuckchoo  consist  of  three  similarly  con- 
structed buildings,  one  situated  on  the  crest  of  the  slope  be- 
fore mentioned,  on  which  the  cantonment  is  placed,  and  the 
other  two,  on  the  face  of  it,  at  different  elevations,  the  low- 
est being  about  70  feet  above  the  level  of  the  sea.  They  are 
all  pukka  one-storied  buildings,  with  tiled  roofs,  and  each 
may  be  stated  summarily  to  consist  of  a central  ward,  and 
broad  verandah.  The  wards  of  the  upper  and  middle  bar- 
racks are  each  1 55 J feet  long,  22  feet  broad,  and  11 J feet 
high ; the  floors  well  raised  and  boarded,  and  on  an  average 
there  are  about  88  occupants  in  each. 

The  hospital  was  built  for  European  troops,  and  is  a new 
two-storied  building,  containing  an  upper  and  lower  ward, 
the  latter  only  occupied  by  the  sick  of  our  detachment.  This 
ward  is  100  feet  long,  25  feet  broad,  and  14J  feet  high,  and 
is  moreover  raised  about  8 feet  above  the  surface  of  the 
ground,  having  a verandah  in  front  and  rear,  100  feet  in 
length,  12^  feet  in  breadth,  and  17  feet  in  height;  due  at- 
tention having  at  the  same  time  been  observed  with  regard 
to  the  ventilation,  & c.  of  the  interior,  and  to  the  buildings, 
in  short,  being  supplied,  in  other  respects,  with  all  the  usual 
accessory  conveniences,  proper  to  a well  constructed  hospital. 

Similar  in  general  construction  are  the  public  buildings  at 
Saiwan,  having  been  built  with  a view  to  the  accommodation 
of  European  troops,  and  consist  of  several  two-storied  stone 
and  lime  structures  detached  from  one  another,  but  at  the 
same  time,  laid  out  somewhat  in  the  form  of  a square.  They 
are  situated,  as  before  mentioned,  on  the  brow  of  a hill  on 
the  west  side  of  Saiwan  bay,  and  are  about  250  feet  above 
the  level  of  the  sea.  The  principal  building  is  t^e  barracks, 
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the  upper  ward  of  which  chiefly  is  occupied  by  our  men,  and 
is  102  feet  in  length,  26  feet  in  breadth,  and  15J  feet  in 
height,  and  containing  26  cots  on  each  side.  Besides  the 
large  central  ward  above  and  below,  there  are  also  two  small- 
er barrack  rooms,  each  12  feet  long  by  11  feet  broad,  and 
containing  three  and  four  cots  respectively,  and  which, 
up-stairs,  are  occupied  by  native  officers.  The  length  of  the 
verandah  in  front  and  rear  of  the  barracks,  closed  in  by 
jalousies,  or  boarded  blinds,  is  130  feet  by  11  feet  in  breadth. 

Nearly  opposite  the  barracks  and  at  the  distance  of  70 
feet,  is  a smaller  building  used  as  an  hospital,  in  the  upper 
room  of  which,  the  sick  are  accommodated,  and  which  is  35 
feet  long,  15  feet  broad,  and  12  feet  high,  with  in  addition,  a 
verandah  11  feet  broad,  and  similar  to  that  of  the  barracks. 
When,  as  often  occurred  there  was  an  increase  in  the  usual 
amount  of  sick,  a similar  apartment  on  the  ground  floor  was 
also  occupied.  This  latter  is  raised  3J  feet  above  the  level  of 
the  general  surface  of  the  soil.  The  remaining  buildings  at 
Saiwan  are  similar  in  construction  to  the  above,  and  consist 
of  European  officers’  quarters ; guard  and  store  rooms,  cells, 
privies,  &c.  It  may  in  conclusion  be  remarked  that  the  ac- 
commodation for  the  troops  at  both  the  outposts  is,  compa- 
ratively speaking,  on  the  whole,  very  good. 

3.  Duty  and  employment , fyc. — During  the  course  of  last 
year  the  duties  of  the  regiment  have  continued  to  be  those 
embraced  under  the  term  of  “ ordinary  garrison  duties,”  viz. 
regular  parade  drills,  general  and  regimental  guards  day  and 
night,  escort  detachment  guards  to  and  from  the  outposts, 
guards  of  honor,  &c.  The  medical  inspection  parades  have 
also  been  continued  regularly  once  a week.  The  duties  of 
the  men  at  head  quarters  have  been  necessarily  more  severe 
than  at  the  out-stations,  those  of  the  latter  being  chiefly  con- 
fined to  guarding  their  own  barracks  and  regimental  build- 
ings close  at  hand,  whereas  the  case  was  different  at  Victoria, 
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from  the  guards,  particularly  those  at  night,  being  there  more 
numerous,  and  from  the  long  distances  the  men  had  often  to 
march,  in  carrying  on  their  ordinary  duties,  in  consequence 
of  the  great  extent  of  the  range  of  the  locality,  and  the 
broken  and  irregular  nature  of  the  ground.  I am  not  aware 
however,  that  under  any  circumstances,  the  men  have  at  any 
time  during  the  period  in  question,  been  unnecessarily 
harassed,  or  exposed  in  any  way. 

4.  Average  strength  of  the  corps , <^c. — The  average 
strength  of  the  corps  in  China  for  the  past  year  was  953,  and 
the  proportion  of  total  deaths  to  total  treated  was  1 to  3 1 
In  consequence  of  the  practice  which  prevailed  during  the 
greater  part  of  the  year,  and  which  is  now  abandoned,  viz. 
that  of  relieving  every  three  months,  the  detachments  at  the 
outposts  of  Chuckchoo  and  Saiwan,  the  numerical  strength 
of  these  stations,  necessarily  varied  from  time  to  time.  The 
60  cases  marked  in  the  return  as  received  by  transfer 
correspond,  and  refer,  to  the  number  marked  “ transfer- 
red” as  detailed  in  the  margin,  minus  1,  to  wit  a case 
which  was  entered  under  the  head  of  variola  and  transferred 
to  the  station  hospital  (H,  M.  98th  regiment)  at  Chusan,  at 
the  time  of  the  embarkation  of  the  Chusan  detachment,  on 
its  return  here.  Of  the  79  recruits  stated  to  have  joined  the 
regiment  during  the  year,  none  were  entertained  in  China, 
the  whole  having  been  enlisted  in  India,  where  they  still 
remain. 

5.  Remarks  on  the  principal  classes  of  disease,  fyc. — The  most 
prevalent,  fatal,  and  consequently  the  most  important  forms  of 
disease  were,  as  during  the  course  of  the  former  3rear  at  this 
station,  “ fever”  and  “ bowel  complaint.”  Of  the  former,  the 
number  of  cases  treated  during  the  past  year,  was  1317,  of 
which  21  proved  fatal ; of  the  latter,  the  total  number  treat- 
ed was  429  with  33  deaths.  They  did  not  in  general  materially 
differ  in  their  course,  symptoms  and  treatment  from  those 
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noticed  in  the  annual  report  for  184.5 — the  same  prostration 
of  the  vital  powers  in  the  first  instance,  and  subsequently 
the  same  want  of  resilience  in  the  mental  and  bodily  energies, 
and  more  particularly  that  of  a sound,  healthy  convalescence  ; 
this -last  being  on  the  contrary  broken,  and  interfered  with  by 
repeated  relapses  and  recurrence  of  fever,  or  insidious  super- 
vention of  bowel  complaint,  in  many  cases  eventually  wear- 
ing out  and  finally  destroying  the  patient. 

There  is  no  doubt  that  an  early  change  of  air  to  the  sea, 
and  more  particularly  with  a view  to  return  to  their  native 
country,  would  have  produced  the  best  effect  in  many  indi- 
vidual cases,  at  the  same  time  it  must  be  allowed,  that  it  is 
more  than  probable  that,  in  such  a case  as  the  present,  where 
all  desired  to  leave,  the  departure  of  a few  would  have  had  a 
depressing  and  highly  injurious  moral  effect  on  the  many 
who  remained. 

The  plan  before  alluded  to,  practised  during  the  greater 

part  of  the  year  of  frequently  relieving  the  companies  at  the 

outposts  (a  military  arrangement  with  a view  to  improvement 

of  the  discipline  of  the  regiment,)  was,  as  might  have  been 
» 

anticipated,  found  to  have  had  a decidedly  injurious  effect  on 
the  health  of  the  men ; every  relief  being  invariably  followed 
by  an  increase  of  sick,  both  in  the  relieving  and  relieved  par- 
ties, and  the  system  has  consequently  been  abandoned.  The 
bad  effect  of  this  system  told  particularly  at  the  head  quarters 
of  the  regiment,  where  men  arriving  from  detachment  in  a 
weakly  state,  and  with  the  vital  stamina  exhausted  by  previous 
attacks  of  fever,  were  liable  to  be  seized  with  fatal  bowel 
complaints. 

Of  the  fatal  cases  at  Victoria  in  the  months  of  January 
and  February,  9 belonged  to  the  grenadier  and  light  compa- 
nies, in  which,  severe  cases  of  disease  were  at  the  time  very 
prevalent.  These  consisted  essentially  of  attacks  of  the 
endemic  feyer  of  the  place  complicated  with  well-marked 
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local  determinations  to  the  chest,  many  of  whom  were,  from 
the  presence  of  these  symptoms,  consequently  entered  under 
the  head  of  catarrh  and  pneumonia  ; the  remarkable  fact  of 
the  disease  chiefly  prevailing  in  these  two  companies  natural- 
ly drew  attention  at  the  time  to  the  particular  local  circum- 
stances of  the  companies  in  question,  but  the  only  circum- 
stance in  regard  to  them  which  was  remarked  as  peculiar,  and 
not  common  to  the  others,  was,  that  these  men  occupied 
the  central,  and  consequently  the  most  confined  position  in 
respect  to  a free  circulation  of  air,  of  the  mat  sheds  in 
which  they  were  then  quartered,  and  which  were  noticed  in 
my  annual  report  for  last  year.  Of  these  sheds,  six  were 
placed  parallel  to  each  other,  only  a few  feet  apart,  lying  low, 
facing  the  north-east,  and  running  nearly  due  north  and 
south,  consequently,  the  central,  which  these  two  companies 
occupied,  were  prevented  by  others  from  benefiting  by  the 
prevailing  winds,  which  at  that  season  blew  from  the  north 
and  north-east.  The  men  of  these  companies  were,  general- 
ly speaking,  the  best  in  the  regiment,  and  their  habits  of 
life,  age,  country,  duties  employed  in,  &c.  in  all  respects 
similar  to  those  of  the  other  companies  quartered  in  their 
immediate  vicinity. 

The  fever  was  of  a low  type,  being  more  nearly  allied  to 
the  typhoid  types  of  the  temperate  latitudes  than  to  tropical 
remittent,  and  remarkable  for  the  great  prostration  of  the 
vital  powers,  with  weak  and  soft  pulse  from  the  very  com- 
mencement of  the  attack.  After  the  hot  weather  and  rains  set 
in,  in  May,  and  during  the  rest  of  the  year,  disease  of  the 
bowels  was  the  most  common  fatal  complaint,  either  attend- 
ing attacks  of  fever,  or  as  a complication  of  these,  occurring 
in  individuals  whose  strength  had  been  exhausted  by  previ- 
ous febrile  paroxysms.  This  last,  as  before  alluded  to,  was 
generally  the  case  with  men  who  returned  from  command  at 
the  outposts  of  Saiwan  and  Chuckchoo,  where  common  inter- 
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mittents  were  chiefly  found  to  prevail, — bowel  complaints 
and  other  serious  local  affections  being  there  comparatively 
rare. 

The  prevalence  of  bowel  complaint  at  Victoria,  may,  in  a 
great  measure,  be  accounted  for  by  reference  to  the  circum- 
stances before  noticed,  that  of  the  comparative  great  amount 
of  duty  the  men  were  there  called  upon  to  perform,  the 
number  and  distance  from  each  of  the  guards,  particular- 
ly at  night,  to  which  cause  may  be  added  the  facility  which 
they  had  of  procuring  crude  fruit  and  vegetables  considered 
by  them  as  “ cooling,”  and  above  all,  their  position  in  the 
centre  of  the  town  filled  with  spirit  shops,  where  all  kinds 
of  intoxicating  liquors,  and  especially  shamshoo,  were  at  all 
times  easily  procured.  Drinking,  particularly  under  the 
form  of  tippling,  consequently  became  very  common  in  the 
regiment,  and  though  much  attention  is  paid  by  the  regi- 
mental authorities  in  putting  a stop  to  it,  yet  owing  to  the 
local  circumstances  of  the  case  now  noticed,  complete  success 
has  not  been  attained,  and  the  vice  still  exists  to  a considerable 
extent,  more  so  indeed  than  would  I think  ever  obtain  under 
similar  circumstances  in  India,  where  the  presence  of  their 
families,  and  caste  relations,  would  induce,  at  least  the  more 
respectable  portion  of  them,  to  save  appearances,  and  would 
operate  as  a wholesome  restraint. 

6.  A detailed  narrative  of  any  epidemic  disease,  Sfc.—  Dur- 
ing the  course  of  the  past  year  no  disease  prevailed  in  an 
epidemic  form. 

7.  Disease  was  not  observed  to  affect,  much  less  to  be 
confined  to,  any  particular  age.  There  are  at  present,  few 
old  men  in  the  regiment.  In  these  the  amount  of  deaths,  in 
proportion  to  the  number  of  cases,  was  perhaps  greater  than 
among  others  less  advanced  in  life.  Of  the  51  fatal  cases  at 
Victoria  18  took  place  in  men  of,  and  under  25  years  of  age 
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24  in  men  above  25,  and  under  35  ; 20  above  35  and  under 
45  ; and  5 above  45. 

8.  Vt accination. — -There  is  always  much  difficulty  in  pro- 

curing vaccine  lymph  at  this  station,  also  in  keeping  up  a 
supply  when  obtained,  from  whatever  cause  arising, — most 
probably  the  dampness  of  the  climate,  though  this  is  a point 
not  yet  settled,  and  is  difficult  to  be  determined.  This  has 
been  particularly  the  case  last  year  during  which  no  favor- 
able opportunity  of  practising  it  has  occurred.  The  Deputy 
Inspector  General  of  hospitals  procured  for  the  public  ser- 
vice, crusts  and  points,  from  India,  and  elsewhere,  without 
success.  I attempted  to  propagate  it  from  a European  child 
vaccinated  on  board  ship,  from  another  who  had  been  vacci- 
nated at  Singapore,  but  failed,  chiefly  owing  to  the  age  of 
the  vesicle  being  too  advanced.  I have  heard  of  the  private 
practitioners,  in  one  or  two  instances  having  succeeded  in 
vaccinating  particular  patients.  On  one  occasion,  in  March 
last,  crusts  procured  by  them  from  Canton  and  believed  at 
the  time  to  be  good  and  genuine,  produced  small-pox  in  two 
or  three  cases  in  which  they  were  employed.  These  crusts 
were,  upon  enquiry,  traced  to  a Chinese  source,  and  there  is 
little  or  no  doubt  of  their  having  been  genuine  small-pox 
ones.  The  cases  of  small-pox  thus  produced  were  very  mild. 
The  disease  did  not  spread,  but  was  confined  to  the  indivi- 
duals operated  on. 

The  corps  is  well  protected  in  respect  to  small -pox,  we 
have  none  of  the  sepoys’  families,  and  no  recruits  join.  If 
any  opportunity  of  vaccination  occur  it  will  of  course  be 
taken  advantage  of  in  regard  to  every  instance  requiring  it. 
One  case  under  the  head  of  variola  occurred  at  Chusan  in 
the  instance  of  a tent  lascar  who  joined  the  corps  on  pro- 
ceeding here  on  foreign  service.  This  man  was  taken  ill  just 
as  the  Chusan  detachment  was  embarking  to  proceed  to  this 
place,  and  as  the  case  was  suspicious  he  was  transferred  to  the 
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station  hospital  (H.  M,  98tli  regt.)  there,  instead  of  being 
taken  on  board  ship.  The  case  appears  to  have  been  a very 
mild  or  modified  one,  and  the  patient  soon  after  followed  the 
detachment  and  joined  the  regiment  at  Hong  Kong: 

9.  The  most  fatal  classes  of  disease  during  the  year  were 
as  before  observed  “ fever”  and  “ bowel  complaint.”  As  an 
example  of  a fatal  case  of  the  former  may  be  taken  that  of 
private  Sawmy,  -Tit.  22,  of  a stout  habit  of  body  and  who 
was  admitted  under  the  head  of  febris  continua  on  the  5th 
June  at  8 A.  m.,  labouring  under  the  usual  general  symptoms 
of  a severe  paroxysm  of  idiopathic  fever  in  the  hot  stage, 
without  particular  local  complaint  of  any  kind.  The  skin 
was  hot  and  dry,  the  pulse  sharp,  frequent,  the  tongue  foul, 
and  the  bowels  by  account  regular.  The  strength  of  the 
patient  appeared  prostrated.  Stated  that  the  fever  had  set 
in  with  a cold  fit  the  day  before  at  4 P.  m. 

Had  on  admission  xii  leeches  applied  to  the  temples,  and 
took  mag.  sulphat.  3ij  with  ant.  potass,  tart.  gr.  J dissolved 
in  oij.  of  water,  in  the  form  of  draught.  Vomited,  and  had 
his  bowels  several  times  moved.  The  feverish  symptoms 
continued  however  unabated,  and  the  patient  took  at  noon, 
and  at  2,  4,  and  6 o’clock  p.  m.,  carb.  ammon.  gr.  xv.  with 
mist,  camphor.,  aq.  menth.  aa  oss.  and  tinct.  hyosciam.  ftl.  v. 
at  8 p.  m.,  the  symptoms  still  continuing  urgent,  had  a blis- 
ter applied  to  the  nape  of  the  neck,  and  sinapisms  to  the 
calves  of  the  legs.  He  perspired  a little  from  time  to  time, 
but  the  fever  did  not  entirely  go  off— continuing  all  night 
in  a low  form.  On  the  morning  of  the  6th  was  still  feverish, 
and  was  observed  to  have  slight  dry  cough,  and  breathing 
rather  oppressed.  Blister  had  risen  well  and  bowels  had 
been  slightly  moved  in  the  night.  Was  directed  to  have  xii 
leeches  applied  to  the  chest  over  the  sternum,  and  to  repeat 
the  saline  diaphoretic  of  the  previous  day.  The  fever  con- 
tinued all  day— took  4 draughts.  In  the  evening  appeared 
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to  have  a slight  remission,  and  took  gr.  vi.of  quinae  disulphas 
in  solution.  Had  his  head  shaved  also,  and  cold  vinegar 
and  water  applied.  Fever  continued  all  night  and  on  the 
morning  of  the  7th  he  was  still  feverish  though  cooler  and 
more  comfortable  than  hitherto  since  admission.  The  pulse 
was  weak,  rather  sharp,  and  frequent.  Was  then  ordered 
quime  disulphat.  gr.  iij.  in  solution  every  2 hours,  and  a blister 
was  applied  to  the  chest.  Took  gr.  xii.  of  quinine,  and 
the  blister  rose  well.  Had  fever  all  day,  with  an  in- 
crease in  the  evening.  Bowels  free,  motions  rather  loose. 
On  the  morning  of  the  8th,  there  was  no  change  in  the 
state  of  the  patient,  from  that  of  the  previous  day,  and 
the  quinine  solution  was  ordered  to  be  repeated.  Of 
the  quinine  he  took  only  gr.  vi.  The  patient  was  ob- 
served at  noon  to  have  an  occasional  short  dry  cough, 
and  the  breathing  was  hurried  and  oppressed.  Was  then 
ordered  ipecac,  rad.  cont.  gr.  J,  mucil.  g.  acac.  3ss.  and 
tinct.  opii.  11^.  v.  in  the  form  of  draught,  this  he  took 
4 times,  at  intervals  of  about  an  hour  each.  In  the  even- 
ing he  appeared  nearly  free  from  fever,  but  seemed  ex- 
hausted and  inclined  to  sink.  Took  then  Madeira  wine  in 
his  congee  from  time  to  time,  the  pulse  continuing  to  fail, 
and  the  extremities  to  become  cold.  Took  three  measures 
of  wine  in  all.  Latterly  sunk  rapidly,  and  at  10  o’clock  in 
the  morning  of  the  following  day,  the  9th,  quietly  expired. 
Senses  remained  perfect,  and  no  particular  complaint  made, 
to  the  last. 

In  this  case,  the  morbid  affections  of  the  head  and  chest  were 
not  well  marked,  and  the  patient  appears  to  have  died  exhausted 
from  the  intensity  and  duration  of  the  general  febrile  dis- 
turbance. The  great  majority  of  the  fatal  cases  of  fever  here, 
however,  are  complicated  with  well-marked  determinations 
to  the  head,  chest  or  bowels,  and  more  particularly  to  the 
last.  During  the  early  months  of  the  year,  when  cold  and 
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changeable  weather  prevailed,  chest  affections  were  common, 
and  these  when  combined  with  fever,  were  always  very  seri- 
ous, and  often  rapidly  fatal,  as  the  following  case  will  shew. 

Private  Somanah,  JEt.  26,  described  as  of  stout  habit  of 
body,  was  admitted  under  the  head  of  “ Catarrhus”  at  4 p.  m. 
on  the  29th  January,  in  a state  of  considerable  prostration  of 
strength,  and  with  the  general  symptoms  of  fever  in  the  hot 
stage  ; sharp,  frequent,  rather  small  pulse,  hot,  dry,  rough 
skin,  foul  tongue,  thirst,  anxiety,  and  restlessness.  With 
these  general  symptoms,  he  was  also  observed  to  have  cough, 
apparent  difficulty  of  breathing,  and  inability7  to  take  a full 
breath,  with  a wheezing  respiration,  and  slight  mucous 
expectoration.  The  patient  made  no  complaint  of  pain, 
stated  that  his  bowels  were  regular,  and  that  he  had  been  ill 
for  only  two  days  before  reporting  sick. 

Took  on  admission  magnes.  sulph.  3ij.  and  antim.  potass, 
tart.  gr.  dissolved  in  §ij-  of  water.  This  did  not  produce 
any  sensible  effect  by  6 P.  m.,  at  which  time  the  patient  was 
bled  from  the  arm  to  ®xii.  (no  syncope  produced,  and 
blood  not  buffed)  and  had  the  saline  mixture  repeated, 
with  the  effect  of  causing  vomiting,  and  moving  his  bowels 
two  or  three  times.  At  bed  time  appeared  to  be  almost 
free  from  fever  but  was  low  with  tendency  to  coldness 
of  the  extremities.  Pectoral  symptoms  much  the  same. 
Had  sinapisms  applied  to  the  feet  and  took  gr.  iij.  of  quinine 
in  solution.  The  following  day  he  appeared  to  be  free  from 
fever,  but  was  low,  with  a weak  and  unsteady  small  pulse. 
Pectoral  symptoms  much  the  same.  The  mucous  rale  heard 
all  over  the  chest,  cough  and  expectoration  slight,  the  latter 
of  a mucous  character.  Had  then  a large  blister  applied 
over  the  anterior  and  upper  part  of  the  chest,  and  took  two 
gr.  iij.  doses  of  quinine.  In  the  afternoon  had  a flush  of 
fever  which  went  off  in  the  evening,  leaving  the  patient  very 
low,  and  inclined  to  sink.  Blister  did  not  rise  well,  and  no 
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particular  change  in  the  pectoral  s3’mptoms.  Had  then 
Madeira  in  small  quantities  with  arrow-root  congee.  Of  the 
former,  he  took  about  3 iij.  during  the  night.  A sinapism 
was  also  applied  over  the  chest  for  a short  time,  which  pro- 
duced considerable  irritation.  Had  not  a good  night,  and  on 
the  morning  of  the  30th,  there  did  not  appear  any  particular 
change  in  the  pectoral  affection.  No  fever  present,  but  the 
patient  was  very  low,  with  considerable  difficulty  of  respira- 
tion. As  the  blister  on  the  chest  had  not  risen  well,  it  was 
ordered  to  be  repeated,  and  the  patient  directed  to  take 
rnucil.  g.  acac.  and  mist,  camphor,  aa.  3 ij . with  ipecac,  gr.  \ 
every  2 hours.  The  blister  rose  pretty  well;  was  slightly 
feverish  again  in  the  evening,  and  at  night,  in  consequence 
of  the  patient’s  state  of  lowness,  and  collapse,  the  wine  was 
repeated.  Had  taken  four  doses  of  the  pectoral  mixture 
during  the  day.  No  sensible  effect.  Had  not  a good  night, 
and  no  change  for  the  better  on  the  31st.  In  the  evening 
was  sinking,  and  at  3 o’clock  in  the  morning  of  the  1st  Fe- 
bruary he  expired. 

Latterly,  from  the  difficulty  of  respiration,  he  was  obliged 
to  sit  up  in  bed  and  took  no  medicine.  Had  only  very  little 
congee,  the  patient  having  no  appetite,  and  the  general  distress 
and  anxiety  urgent. 

In  another  case,  that  of  private  Gungaloo,  iEt.  27,  described 
as  a man  of  ordinary  habit,  and  who  was  brought  to  hospital 
at  the  same  time  as  the  subject  of  the  last  case,  viz.  4 p.  m. 
on  the  29th  of  January,  the  symptoms  on  the  whole  were 
very  similar ; the  patient  however  was  on  admission  labouring 
under  great  prostration  of  strength,  with  fever  in  the  hot 
stage,  along  with  the  symptoms  of  a bronchitic  affection. 
The  pulse  was  small,  feeble  and  sharp.  The  skin  hot  and 
dry.  The  tongue  foul,  and  rather  dry.  Had  slight  cough 
and  mucous  expectoration,  the  latter  difficult  and  imperfect, 


ASST.  SURG.  J.  GRANT,  M.  D. 


193 


the  patient  appearing  unable  to  take  a full  and  complete  in- 
spiration. 

Pie  stated  that  he  had  no  pain  nor  uneasiness  any  where, 
and  that  his  bowels  were  regular,  but  he  could  give  no  very 
distinct  or  connected  account  of  himself,  or  the  duration  of 
the  disease,  being  apparently  confused  and  wandering  in  his 
mind,  but  it  appeared  that  he  had  been  on  duty  only  two 
days  before  and  did  not  then  complain. 

In  this  case  no  depletory  measures  were  used,  further  than 
administering  on  admission  mag.  sulphas  3ij-  with  ant.  pot. 
tart.  gr.  J,  dissolved  in  ^ij.  of  water,  which  induced  slight 
vomiting,  and  moved  his  bowels  two  or  three  times  pretty  free- 
ly. Had  at  the  same  time  sinapisms  applied  to  the  chest  and 
feet.  Feverish  symptoms  appeared  to  subside  in  the  even- 
ing, and  at  9 p.  m.  he  had  gr.  iij  of  quinine  in  solution. 
Appeared  to  be  so  low  shortly  afterwards,  that  he  was  order- 
ed to  take  a little  wine  with  his  arrow-root  congee,  and  took 
in  all  during  the  night  5iiss.  of  wine.  Was  no  better  the 
following  morning,  and  appeared  to  be  gradually  sinking,  the 
pulse  could  hardly  be  felt,  and  the  extremities  could  not  be 
kept  warm.  The  wine  and  application  of  the  sinapisms 

t 

were  continued,  the  patient  however  continued  progressively 
to  sink,  and  died  exhausted  a little  before  11  a.  m. 

Snch  cases  as  these  occurring  in  the  months  of  January 
and  February  are  those  before  referred  to,  and  though  put 
under  the  heads  of  “ catarrh,”  ee  pneumonia,”  &c.  from  a 
leading  symptom,  might,  with  perhaps  more  propriety,  have 
been  put  under  that  of  “ fever,”  as  I believe  them  to  have 
been  merely  varieties  of  the  worst  form  of  the  endemic  fever 
of  this  place,  complicated  with  chest  affection  of  a peripneu- 
monic  character,  and  depending  upon  local  causes.  The 
same  fever  was  accompanied  during  the  hot  months  with,  or 
caused  a determination  chiefly  to  the  bowels.  Bowel  com- 
plaints when  idiopathic,  were  here  at  all  times  sufficiently 
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serious,  but  were  peculiarly  intractable  when  attacking  indi- 
viduals who  had  suffered  from  fever  in  the  form  of  a sequela 
of  that  disease. 

Of  the  numerous  fatal  cases  of  bowel  complaint,  dysentery, 
and  diarrhoea,  the  great  majority  were  of  a lingering  and 
complicated  character,  arising  from  the  permanent  organic 
lesion,  and  depravation  of  function,  of  the  affected  intes- 
tines, as  well  as  in  many  cases,  accompanying  organic  disease 
of  the  liver  or  spleen,  particularly  the  latter;  the  whole  com- 
bined with  repeated  accessions  of  paroxysms  of  fever,  these 
last  particularly  prostrating  the  general  strength  and  ag- 
gravating the  local  morbid  affections  which  in  the  first  in- 
stance they  had  called  into  being,  or  rather  for  which  they 
afforded  a powerful  predisposition  to  exist. 

Bowel  complaints  particularly  prevail  during  the  hot 
months,  and  in  one  or  two  instances  in  which  the  disease  was, 
previously  to  admission  into  hospital,  of  some  standing,  and 
accompanied  with  the  fever  above  noticed,  it  proved  spee- 
dily fatal  as  in  that  of  private  Nangasoo,  iEt.  o4,  placed 
under  the  head  of  “diarrhoea,”  naturally  of  a stout  habit  of 
body,  but  at  the  time  of  admission,  9 a.  m.  on  the  26th  July, 
was  sickly,  weakly-looking,  and  then  labouring  under  the  gene- 
ral symptoms  of  what  appeared  to  be  a slight  paroxysm  of 
fever  in  the  hot  stage,  skin  rather  hot  and  dry,  pulse  small, 
sharp,  frequent,  and  the  tongue  rather  dry  and  clean. 

These  symptoms  the  patient  did  not  appear  to  notice  or 
lay  stress  upon,  but  complained  only  of  suffering  from  loose- 
ness of  the  bowels  of  about  a month’s  duration — but  more 
particularly  troublesome  within  the  5 or  6 previous  days, 
having  had  during  these,  as  many  as  8 or  10  stools  daily. 
Motions  were  unaccompanied  with  griping,  straining  or  ab- 
dominal uneasiness.  Seen  on  admission  to  be  water}',  copi- 
ous, and  slightly  pale-colored.  Took  then  hydrarg.  chlorid. 
gr.  x.  c.  opii.  gr.  i.,  after  which  he  had  during  the  day  three 
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loose  motions.  Feverish  symptoms  appeared  to  go  off  early  in 
the  clay,  but  returned  in  the  evening.  Took  at  bed  time 
pil.  hydrarg.  gr,  v.  c.  opii.  gr.  i.  Had  only  one  stool  in  the 
night,  and  appeared  to  be  cool  in  the  following  morning,  the 
27th.  Was  then  ordered  ol.  ricini.  3iv.  c.  tinct.  opii.  ITf-  x. 
Had  3 or  4 loose  watery  motions  after  the  oil,  and  had  also 
slight  fever  all  the  afternoon.  Had  at  4 P.  M.  xii.  leeches 
applied  round  the  umbilicus,  and  repeated  at  bed  time  the 
pil.  hydrarg.  c.  opio.  as  the  night  before  ; had  three  stools  in 
the  night,  and  was  much  the  same  on  the  following  morning 
the  28th  as  that  of  the  preceding  day.  Was  then  ordered 
quinae  disulph.  gr.  ij.  c.  opii.  gr.  i.  three  times  a day.  Was 
feverish  again  that  day  particularly  in  the  evening.  Had 
also  5 or  6 fluid  fetid  motions.  Took  at  4 r.  m.  liq.  ammon. 
acet.  3ss.  mist,  camphor,  ^iss.  spts.  aether  nitr.  ify.  v.  and 
tinct.  hyosc.  ify.  v-  in  the  form  of  a draught.  Perspired  a 
little  and  seemed  better  at  bed  time,  when  the  blue  pill 
and  opium  was  repeated.  Was  however  after  1 o’clock  the 
following  morning,  the  29th,  repeatedly  purged,  the  patient 
passing  small  scanty,  watery,  fetid  motions,  partly  in  his  cloth. 
This  appeared  to  produce  considerable  prostration  of  strength. 
Still  continued  slightly  feverish,  the  skin  being  warm  and 
dry  and  the  pulse  small,  frequent,  rather  sharp.  Was  then 
ordered  mucil.  gum.  acac.  §ss.  c.  ipecac,  rad.  cont.  gr.  J et. 
tinct.  opii.  x.  to  be  taken  every  third  hour  ; was  very 
frequently  purged  and  was  feverish  all  day,  the  motions  being 
watery,  scanty  and  extremely  fetid.  Was  at  times  also  slight- 
ly delirious;  a blister  applied  to  the  abdomen,  which  rose  well. 
Repeated  the  pill  at  bed  time.  Bowels  not  so  loose  in  the 
night;  no  griping  or  abdominal  uneasiness,  except  from  the 
blister ; appeared  on  the  whole  better  on  the  following  morn- 
ing, the  30th, [but  seemed  weak  and  had  no  desire  to  take  any 
thing  in  the  way  of  food.  Took  two  of  the  quinine  and  opium 

pills  as  before.  No  improvement  during  the  day  and  in  the 
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evening  was  observed  to  be  much  worse,  being  low  with  ex- 
tremities inclined  to  become  cold  ; was  sinking  all  night,  and 
at  2 a.  M.  of  the  31st  expired. 

No  delirium,  and  senses  unimpaired  to  the  last.  Was 
passing  frequent  very  scanty,  watery  stools,  and  had  opiate 
suppositories,  sinapisms  to  the  feet,  and  stimulants  internally, 
without  effect,  previous  to  death. 

In  the  fatal  cases  under  the  heads  of  furunculus,  rheuma- 
tismus,  and  ulcus,  death  was  the  result  of  other  diseases, — - 
fever  and  bowel  complaint — supervening  upon  the  original 
local  affections.  In  many  of  the  cases  of  ulcus,  the  course  of 
the  disease  was  protracted  and  unsteady  apparently  depend- 
ing much  upon  changes  connected  with  the  general  health  of 
the  patient,  and  atmospheric  vicissitudes,  but  in  none  of 
them  was  the  disease  of  so  malignant  or  serious  a nature,  as 
to  cause  important  loss  of  substance,  or  permanent  impair- 
ment of  function,  in  the  affected  parts. 

The  two  cases  under  the  head  of  amentia,  appeared  to  be 
merely  slight  and  temporary  weakness  and  aberration  of  the 
mental  faculties  of  a melancholic,  desponding  character,  and 
chiefly  resulting  from  derangement  of  the  digestic  organs, 
affecting  the  general  health  and  spirits. 

The  health  of  the  European  officers  during  the  past  year 
was  on  the  whole  very  good,  and  though  the  cases  of  disease 
were  comparatively  numerous,  yet  none  of  them  can  be  said 
to  have  been  of  a very  serious  or  dangerous  character,  or 
such  as  to  require  particular  notice.  Two  cases  lately  ad- 
mitted still  remain  on  the  list,  neither  of  which  appears  to  be, 
nor  likely  to  turn  out,  of  importance. 

Victoria , Hong  Kong , ) JOHN  GRANT,  M.  D.,  Assistant  Surgeon, 

1st  January,  1847.  } 42 nd  Regiment,  N.  I. 


MEDICAL  REPORT 

of  the  42 d REGIMENT  N.  I.  for  the  year  1847. 


From  1st  January  to  8 th  November  1847,  Victoria , Hong  Kong; 
from  8 th  November  to  24.th  December,  voyage  from  China 
to  Madras  ; from  2 4 /A  December  to  31s£  December , 

Camp  at  Madras. 


STRENGTH. 

On  the  3lst  De- 
cember 1817. 

Included  in  the  return  . 1016 

Absent  on  command  beyond  the  Division  or  on  leave  82 

Total 1098 

NUMBER  OF  SICK. 

Remained  31st  December  1846  * 81 

Admitted 1327 

Discharged 1214 

Died  in  hospital  68 

Average  number  of  sick  in  hospital 71  f\ 

Average  number  of  convalescents None 

Died  without  receiving  medical  treatment  1 

CHANGES  SINCE  31ST  DECEMBER  1846. 

Recruits  joined  6 

Discharged  from  the  service  on  account  of  disease None 

Discharged  from  the  service  from  other  causes  19 

Invalided None 

Pensioned  None 

Removed  to  other  Corps  1 

Received  from  other  Corps  None 

Deserted 2 

1.  Topographical  description  of  the  station,  Sfc. — From  the 
1st  January  till  the  8th  November  of  the  past  year,  the  regi- 
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ment  remained  stationed  at  Hong  Kong.  On  the  latter  date 
it  embarked  in  order  to  return  to  India,  on  board  two  trans- 
ports the  “ Lowjee  Family”  and  the  “ Lord  Elphinstone,” 
the  head  quarters  occupying  the  former.  A few  days  after 
embarkation  the  transports  set  sail,  and  having  on  route 
touched  for  a few  days  both  at  Singapore  and  Penang  arriv- 
ed at  Madras  on  the  2-lth  December,  after  a very  favorable 
voyage,  during  which  it  was  found  that  every  attention  had 
been  paid  by  the  local  authorities  at  Hong  Kong  to  the  com- 
fort of  the  troops  both  in  the  choice  of  the  vessels  and  their 
outfit.  During  the  vo}7age  the  health  of  the  troops  improved 
in  a very  marked  degree.  On  arriving  at  Madras  the  de- 
tachment on  board  the  “ Lord  Elphinstone”  was  at  once 
transferred  on  board  the  “ Hugh  Lindsay”  steamer,  and  im- 
mediately proceeded  to  Masulipatam — the  final  destination 
of  the  regiment.  At  this  station  it  arrived  and  landed  on  the 
27th  of  the  same  month.  The  head  quarters,  however,  mean- 
while landed  at  Madras  and  encamped  on  the  usual  ground 
on  the  North  Beach,  where  they  still  remain. 

The  chief  points  of  topographical  interest  with  regard  to 
the  Island  of  Hong  Kong,  and  the  several  military  posts  on 
it  occupied  by  our  troops,  having  been  already  noticed  in  the 
reports  for  the  years  1845  and  1846,  they  need  not  therefore 
be  again  alluded  to  ; I may  observe,  however,  that  the  gene- 
ral improvements  in  the  colony  have  continued  to  take  place 
during  the  course  of  the  year,  the  chief  of  which  have  been 
the  making  of  pucka  drains  and  surface  gutters  along  the 
sides  of  the  principal  streets  and  thoroughfares  of  Victoria 
and  the  formation  of  a good  road  round  the  Island.  /This 
last  though  not  completed  when  the  regiment  left,  yet  was  in 
a state  of  great  forwardness. 

The  seasons  this  year  were  of  a fair  and  average  descrip- 
tion without  heavy  falls  of  rain,  so  consequently  favorable  to 
the  progress  of  such  public  works. 
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2.  Position  of  the  barracks,  hospital,  8fc. — The  barracks 
and  hospital  occupied  by  the  head  quarters  of  the  regiment 
at  Victoria,  and  those  by  its  detachments  at  Stanley  and 
Saiwan,  continue  the  same  as  already  described  in  my  former 
reports.  I may  remark,  however,  that  they  continue  clean 
and  in  good  repair.  During  the  course  of  the  year  also  the 
verandahs  of  these  buildings  at  each  of  the  out  stations,  have 
been  furnished  with  jalousies  or  boarded  blinds,  a great  im- 
provement as  affording  comparative  protection  from  high 
winds,  dust  and  the  glare  of  the  sun,  to  which  last  the  build- 
ings in  question  (as  noticed  in  my  report  for  1846  particular- 
ly with  reference  to  Stanley)  were,  previously  to  a great 
degree,  exposed. 

3.  Duty  and  employment,  fyc. — No  change  has  taken  place 
in  the  duties  of  the  regiment  during  the  past  year  from  those 
noticed  in  my  report  for  the  previous  one,  and  were  such  as 
are  comprehended  under  the  term  of  “ ordinary  garrison 
duties.”  They  were  not  at  any  time  such  as  to  unnecessarily 
harass  or  expose  the  men  in  any  way. 

The  only  exception  to  the  ordinary  routine  of  garrison 
duty  took  place  on  the  occasion  of  the  head  quarters,  made 
up  to  the  strength  of  464  effective  men,  having  formed  part 
of  the  expedition  to  Canton  in  the  beginning  of  April.  On 
this  occasion  the  troops  composing  the  expeditionary  force 
embarked  on  the  night  of  the  1st  April  at  Victoria,  on  board 
the  steamers  and  vessels  in  tow  of  these,  and  on  the  follow- 
ing morning  entered  the  Bocca  Tigris  continuing  their  course 
up  the  Canton  river  to  Whampoa  where  they  anchored  for 
the  night.  On  the  succeeding  morning,  that  of  the  3rd,  they 
proceeded  on  towards  Canton,  where  they  arrived  and  landed 
the  same  evening,  and  were  lodged  in  the  godowns  of  the 
factory  and  merchants’  houses.  During  the  progress  of  the 
expedition  up  the  river  and  the  following  day  after  arrival, 
the  forts  of  the  Bocca  Tigris,  those  of  the  barrier,  and  seve- 
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ral  also  in  the  neighbourhood  of  the  factories,  were  all  sur- 
prised and  captured,  and  the  guns  spiked.  The  Chinese  gar- 
risons made  no  resistance  except  at  the  barrier  where  a few 
shots  ol  round  and  grape  were  fired  from  a couple  of  forts 
during  the  landing  of  the  men,  but  happily  without  effect. 
One  man  of  the  regiment  accidentally  fell  over  board  in  the 
river,  and  being  encumbered  by  his  accoutrements  and  extra 
ammunition,  while  at  the  same  time  a strong  tide  was  run- 
ning, he  was  of  course  lost. 

The  duty  during  the  few  days  the  regiment  remained  at 
Canton  was  for  both  officers  and  men  necessarily  harassing, 
inasmuch  as  there  were  numerous  guards  to  supply,  and  con- 
stant alarms  taking  place,  keeping  the  troops  at  all  times  on 
the  alert  day  and  night.  They  continued,  however,  in  excel- 
lent health  and  spirits  the  whole  time  nor  did  they  appear 
afterwards  materially  to  suffer  in  consequence  of  their  trip. 
Cases  of  diarrhoea  were  observed  however  to  be  more  fre- 
quent for  some  time  after  their  return  and  were,  as  is  usually 
the  case  with  sepoys,  ascribed  to  the  change  of  water.  In 
whatever  extent  this  or  any  other  cause  may  have  been  in 
operation,  the  men  on  the  occasion  in  question  were  not  long 
exposed  to  it,  as  on  the  8th  of  the  same  month,  the  political 
arrangements  having  meantime  been  satisfactorily  completed, 
the  troops  returned  to  Hong  Kong. 

4.  Average  strength  of  the  corps. — The  average  strength  of 
the  corps  for  the  first  eleven  months  of  the  year,  was  877. 
On  arrival  at  Madras  on  the  24th  December,  certain  details 
and  recruits  that  had  remained  in  India  joined  from  the 
depot  at  Wallajabad,  and  caused  the  strength  for  that  month 
to  mount  up  to  1016.  These  recruits  had,  in  the  previous 
annual  reports  from  China,  already  been  entered  under  the 
head  of  “ recruits  joined,”  according  to  the  respective  years 
of  their  enlistment.  Detachments  of  the  corps  were  fur- 
nished as  in  the  preceding  year  to  the  outposts  of  Stanley 
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and  Saiwan,  during  the  whole  period  of  last  year  that  the 
regiment  remained  in  China.  The  detachment  on  board  the 
ship  “ Minerva,”  consisted  of  sick  and  weakly  men  with 
their  attendant  guard,  hospital  orderlies,  &c.  sent  on  board 
ship  for  a couple  of  months  for  a change  of  air.  The  82 
cases  entered  in  the  return  as  <£  received  by  transfer,”  cor- 
respond and  refer  to  the  same  number  marked  “ transferred” 
and  detailed  in  the  margin  of  the  return. 

5.  Remarks  on  the  principal  classes  of  disease , — The 

most  prevalent  and  fatal  diseases  were,  as  during  the  two  pre- 
vious years  in  China,  “ fever”  and  e<  bowel  complaint.”  These 
in  their  nature  and  treatment  did  not  differ  from  that  which 
I had  the  honor  to  notice  in  my  two  last  annual  reports. 
From  both  these  forms  of  disease,  the  mortality  was  compa- 
ratively high,  but  it  is  to  be  borne  in  mind  that,  during  the 
whole  period  the  corps  remained  in  China,  none  of  the  men 
were  pensioned,  invalided,  or  left  the  country  on  sick  certi- 
ficate, circumstances  particularly  the  last,  which  would  be 
likely  to  tell  more  unfavourably  in  the  last  year  of  residence, 
during  which  many  of  the  men’s  constitutions  had  already 
been  completely  broken  down,  and  their  vital  stamina  ex- 
hausted by  previous  attacks  of  illness  in  that  climate. 

The  only  peculiarity  of  note  in  the  diseases  affecting  the 
regiment  last  year,  was  the  prevalence  of  beriberi  symptoms 
during  the  months  of  June,  July,  August  and  September, 
and  more  particularly  in  the  month  of  July.  These  cases 
were  at  first  generally  entered  in  the  returns  under  the  heads 
of  “ anasarca”  and  “ rheumatism,”  but  afterwards  as  the 
true  nature  of  the  affection  became  apparent,  they  were  all, 
however  slight,  put  under  that  of  “ beriberi.” 

The  nature  and  course  of  the  symptoms  of  this  disease,  as 
it  shewed  itself  at  Hong  Kong,  did  not  appear  to  differ  in 
any  respect  from  those  of  the  same  affection  in  India. 
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-Lhe  treatment  pursued  was  also  similar  to  what  I had 
been  accustomed  to,  and  chiefly  consisted  in  the  frequent, 
though  moderate,  exhibition  of  hydrogogue  cathartics,  prin- 
cipally  compound  powder  ot  jalap,  generous  diet  of  meat  and 
bread  and  milk,  along  with  stimulating  frictions  to  the  affect- 
ed parts,  and  exercise  up  to  the  extent  of  the  patient’s 
powers  of  taking  it;  also  occasionally  applying  a few  leeches, 
and  afterwards  keeping  up  extensive  counter-irritation  over 
the  precordial  and  epigastric  regions,  chiefly  by  means  of 
croton  oil.  In  many  cases  also  the  treeak  farook  or  oleum 
nigrum  were  given  in  the  usual  native  way,  along  with  a 
wheaten  bread  diet  for  considerable  periods. 

All  these  means  were  on  this  occasion  found  to  produce 
little  or  no  permanent  advantage,  the  patients  themselves 
being  in  a state  of  great  despondency,  and  fully  impressed 
with  the  idea  that  they  would  never  get  well  without  a 
change  of  some  kind.  It  was  therefore  determined  to  send 
them  for  some  time  on  board  ship,  viz.  the  “ Minerva,”  which 
was  anchored  well  out  in  the  harbour  of  Victoria,  and  con- 
sequently well  exposed  to  the  influence  of  the  south-west 
monsoon.  In  the  first  instance  on  the  22d  July,  29  cases, 
and  afterwards  on  the  23d  of  August,  12  cases,  being  chiefly 
patients  affected  with  symptoms  of  beriberi,  or  other 
weakly  individuals  likely  to  derive  benefit  from  the  change, 
were  sent  on  board.  The  good  effects  of  this  measure  were 
at  once  apparent,  the  great  majority  being  observed  progres- 
sively to  improve  from  the  day  they  went  on  board ; little  or 
no  treatment  being  required  other  than  an  abundant  supply 
of  fresh  provisions  dally  from  the  shore,  so  that  at  the  end 
of  two  months  they  had  all  returned  to  duty  with  exception 
of  10,  of  whom  only  2 had  not  benefited  by  the  change. 
Cases  of  the  same  kind  continued  to  occur  in  September,  but 
in  a very  mild  and  modified  form.  After  this  period,  such 
complaints  may  be  said  to  have  entirely  ceased  as  primary 
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attacks,  and  only  recurred  in  the  form  of  slight  relapses  in 
individuals  who  had  previously  been  affected. 

During  the  voyage  to  India,  the  general  health  of  the 
regiment  wonderfully  improved,  men  who  had  been  con- 
stantly ailing  when  in  China,  becoming  strong  and  healthy, 
and  almost  the  only  acute  cases  that  occurred  were  referri- 
ble  to  relapses  of  complaints  formerly  suffered  from  in,  that 
climate  ; and  the  only  casualties,  three  in  number,  took 
place  in  individuals  who  might  be  said  to  be  in  a hopeless 
state  on  the  embarkation  of  the  regiment,  or  whose  consti- 
tutions had  been  completely  ruined  previous  to  leaving 
China. 

6.  A detailed  narrative  of  any  epidemic , Sfc. — No  epidemic 
disease  has  prevailed  in  the  corps  during  the  course  of  the 
past  year. 

7.  Disease  was  not  observed  to  affect  any  particular  age 
more  than  another®  Of  the  44  fatal  cases  at  head  quarters, 
14  took  place  in  men  of,  and  under  25  years  of  age;  21  in 
men  above  25,  and  under  35  ; 6 above  35,  and  under  45  ; 
and  3 above  45  years  of  age. 

8.  Vaccination. — During  the  past  year,  only  six  indivi- 
duals joined  the  regiment.  These  were  recruited  from  the 
immediate  followers  of  the  corps,  and  none  of  them  appear- 
ed to  require  to  be  vaccinated.  No  variola  or  varioloid  dis- 
ease has  shewn  itself  during  the  period  in  question,  and  I 
believe  that  were  such  at  anytime  to  occur,  the  corps  would  be 
found  in  that  respect  to  be  generally  well  protected. 

9.  Remarks , fyc. — The  most  fatal  diseases  last  year  were 
the  same  as  during  the  two  previous  years  at  Hong  Kong-^ 
viz.  “ fever”  and  “ bowel  complaint,”  neither  did  they  differ 
as  before  remarked  in  the  course  of  their  symptoms'nor  treat- 
ment, examples  of  which  I had  the  honor  in  the  corres- 
ponding annual  reports,  to  forward  to  the  Board. 

The  next  most  important  fatal  disease  during  the  year 
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“ anasarca’'  under  which  head  though  most  of  the  fatal  cases 
were  those  referrible  to  dropsical  symptoms  supervening  in 
constitutions  previously  ruined  by  the  climatic  diseases — 
fever  and  bowel  complaint,  in  others  however  judging  from 
their  course  and  more  particularly  their  fatal  issue,  they 
might  have,  with  equal  propriety  perhaps,  been  entered  un- 
der tjie  head  of  “ beriberi,”  as  that  of  private  Shaik  Peer 
Homed,  iEt.  20,  general  No.  1484  who  was  described  as 
being  of  a stout  habit  but  weakly  and  sickly-looking,  and  ad- 
mitted under  the  head  of  “ anasarca”  at  5 p.  m.  on  the  20th 
May,  with  oedematous  swelling  to  a considerable  degree 
affecting  both  lower  extremities  from  the  knees  downwards. 
Did  not  complain  of  pain  in  them.  General  health  stated  to 
be  good  and  bowels  regular.  No  fever  present,  pulse  and 
skin  natural.  Swelling  said  to  have  come  on  only  the  pre- 
vious day — appeared  to  be  of  longer  standing. 

He  took  on  admission  pulv.  jalap  comp.  si.  which  moved 
his  bowels  freely.  Was  ordered  frictions  with  camphor  lini- 
ment, and  to  take  decoct,  cinchona,  et.  inf.  gentian,  aa  oi. 
ter  die.  Not  much  change  on  the  22nd  and  was  then  order- 
ed to  take  in  addition  pil.  hydrarg.  et.  pulv.  ipecac,  comp, 
aa  gr.  v.  at  bed  time.  On  the  26th  complained  of  his 
mouth  being  sore  and  gums  tender.  No  ptyalism,  swelling 
less.  Omitted  the  blue  pill  and  Dover’s  powder  and  con- 
tinued the  bitters  and  frictions.  On  the  2nd  June  the  oedema 
was  slowly  diminishing,  the  gums  not  tender  and  the  bowels 
free  but  complained  of  nausea  and  wished  to  have  an  emetic. 
Took  ipecac,  rad.  cont.  gr.  xx.  which  operated  freely ; and 
continued  the  tonic  and  frictions  as  before.  On  the  morning 
of  the  6th,  he  was  not  so  well,  and  the  oedema  was  observed 
to  have  increased  to  nearly  its  original  degree,  bowels  con- 
tinued free.  The  blue  pill  and  Dover’s  powder  were  again 
ordered  to  be  taken  as  before  and  the  other  remedies  to  be 
continued.  Under  the  use  of  these  the  patient  continued 
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slowly  to  improve  till  the  morning  of  the  10th,  when  he 
complained  of  an  acute  fixed  pain  in  the  epigastrium — which 
was  tender  on  pressure.  The  patient  was  continually  moan- 
ing and  sighing,  and  stated  that  he  had  first  felt  the  pain  in 
the  night  and  that  it  was  gradually  increasing  in  severity. 
Face  vras  observed  to  have  a puffy  and  swollen  appearance  ; 
breathing  hurried — pulse  small  and  rather  sharp,  very  slight- 
ly increased  in  frequency,  urine  had  become  scanty  and  high 
colored,  bowels  were  free.  Six  leeches  were  then  applied  to 
the  seat  of  pain,  and  took  spts,  aether,  nitric,  xxv.  with 
tinct.  hyosciami  ify.  v.  and  mist,  camphor  §iss.  in  the  form 
of  a draught.  The  application  of  the  leeches  was  follow- 
ed up  by  a large  blister  to  the  praecordia.  The  general 
distress  however  continued,  and  the  pulse  latterly  having 
rapidly  failed,  he  expired  at  a quarter  to  3 P.  M.  apparently 
from  effusion  into  the  pericardium. 

Another  somewhat  similar  case  was  that  of  private  Shaik 
Modeeu,  JEt.  38,  general  No.  568,  of  spare  habit,  weakly- 
looking,  and  who  was  admitted  under  the  head  of  “ anasarca” 
on  the  2d  June  at  3 p.  m.  Complaining  of  general  pains 
and  debility,  particularly  of  lower  extremities,  which  were 
slightly  oedematous  below  the  knees.  No  other  complaint; 
pulse  and  skin  natural  ; bowels  rather  confined ; appetite 
stated  to  be  good  ; had  been  ill  by  account  for  upwards  of  a 
week. 

His  bowels  were  well  moved  on  admission  by  pulv.  jalap 
comp.  3i.  after  which  he  said  he  felt  better,  and  was  then 
ordered  inf.  amar,  5ij.  ter  die,  with  at  night  pil  hydr.  and 
pulv.  ipecac,  comp.  aa.  gr.  v.,  using  frictions  with  camphor 
liniment  to  the  affected  extremities.  On  the  6th,  the  bowels 
were  rather  slow,  and  had  the  pulv.  jalap  comp.  3i.  repeat- 
ed and  which  operated  freely.  Not  much  change  in  regard 
to  the  general  symptoms,  but  on  the  whole  improved.  On 
the  15th,  the  mouth  became  very  sore  with  considerable 
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ptyalism.  Patient  said  he  felt  much  better  in  all  respects, 
and  the  cedema  was  somewhat  diminished.  The  blue  pill 
and  Dover’s  powder  was  then  omitted,  and  he  used  the  alum 
gargle  continuing  the  other  remedies.  On  the  19th,  had 
still  distinct  cedema  of  legs  and  slightly  also  of  feet,  stated 
however  that  he  felt  himself  much  better,  and  complained 
only  of  general  debility.  Was  ordered  to  have  a loaf  of 
bread  and  a fowl  for  soup  daily,  continuing  other  remedies. 
On  the  22d,  there  was  little  or  no  change.  His  appetite 
was  not  good.  His  bowels  continued  regular.  Stated  that 
he  did  not  like  the  fowl,  and  wished  to  have  milk  instead. 
Directed  to  omit  the  fowl,  and  to  have  a quart  of  milk  daily, 
continuing  the  other  remedies. 

On  the  26th,  the  mouth  had  become  nearly  well,  but  the 
patient  complained  of  general  pains  and  numbness  all  over 
the  body,  and  particularly  of  inferior  extremities,  which  were 
now  observed  to  be  affected  with  weakness  and  impaired 
motion,  the  patient  staggering  in  his  gait  on  attempting  to 
walk.  Numbness  particularly  complained  of  over  the  abdo- 
men,  more  especially  over  the  epigastric  region.  The  cedema 
of  legs  and  feet  was  not  increased.  The  urine  was  rather 
scanty  and  high-coloured,  and  the  bowels  regular.  Pulse  and 
skin  not  affected.  Was  ordered  treeak  farook  3ss.  rhei. 
rad.  cont.  3 iiss.  confect,  aromat.  3ss.  mel.  'i.  vel.  q.  s.  ut 
fiat  pilul.  xviij.  capt.  seger  unam  bis  die,  mane  vespere-que, 
continuing  the  bread  and  milk,  and  omitting  the  other  reme- 
dies. 

He  appeared  to  be  improving  on  the  whole  up  till  the 
morning  of  the  5th  July,  when  he  complained  of  much  op- 
pression at  the  prsecordia  and  faintness.  Breathing  frequent 
and  sighing.  No  difficulty  of  lying  in  any  position,  except 
on  the  back,  when  the  oppression  was  observed  to  be  much 
increased,  and  described  by  the  patient  as  that  from  a cir- 
cumscribed ball  in  the  chest.  Heart’s  action  generally  dif- 
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fused,  feeble  and  oppressed,  and  percussion  generally  dull. 
Pulse  small,  feeble  ; countenance  rather  puffy  and  bloated  ; 
oedema  of  lower  extremities  slight.  Had  been  taking  the 
treeak  farook  since  the  26th.  Was  observed  to  have  a slight 
feverish  flush  on  the  previous  evening,  and  on  that  also 
of  the  day  before.  This  was  on  both*  occasions  ascribed  by 
the  patient  to  the  treeak  farook,  which  medicine  also  moved 
his  bowels  4 or  5 times  during  the  24  hours,  urine  on  the 
morning  of  the  5th  July,  also  observed  to  be  very  scanty  and 
high-colored,  and  the  skin  warm  and  dry.  Had  then  a blister 
applied  to  the  whole  anterior  part  of  chest,  and  was  ordered 
the  following  mixture,  R.  liquor,  amnion,  acet.  3ij-  mist,  cam- 
phor 3iij,  spts.  aether,  nitr.  et  tinct.  h}7os.  aa  3iss.  m.  capt. 
oij.  om.  tertia.  hor'a,  the  treeak  farook  being  omitted.  Blister 
rose  well.  Took  three  doses  of  the  saline  medicine,  passed 
urine  in  small  quantity  and  high-colored,  and  had  two  scanty 
motions — no  particular  change  in  the  general  symptoms.  On 
the  6th,  the  patient  was  lower  and  more  exhausted.  The 
pulse  continued  to  sink  all  da}r,  and  the  prsecordial  oppression 
increased  towards  evening.  At  9 p.  m.,  the  pulse  was  hard- 
ly perceptible,  and  at  J to  11  he  expired.  Took  latterly  a 
mouthful  of  brandy  and  water  now  and  then — about  a mea- 
sure in  all.  This  however  did  not  appear  to  have  any  effect 
upon  the  pulse. 

I may  remark  that  in  both  these  cases  I consider  the  exhi- 
bition of  the  mercurial  to  affect  the  mouth  to  have  been  a 
very  doubtful  if  not  a positively  injudicious  course  ; but  at  the 
time,  I was  not  so  well  aware  as  subsequently  of  the  nature 
and  tendency  of  the  complaint  then  beginning  to  be  prevalent. 

The  European  officers  of  the  regiment  enjoyed  on  the 
whole  very  good  health  during  the  past  year,  and  do  not  pre- 
sent any  case  worthy  of  particular  notice. 

JOHN  GRANT,  m.  d.,  Assistant  Surgeon, 

Camp,  Madras , ) 42 nd  Regiment,  N.  J. 

Ut  January,  1818.  \ ’ 
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Table  shewing  the  Admissions  and  Deaths  of  the  Sepoys  of  the  42 nd  re- 
giment N.  I.,  while  serving  in  China  during  the  years  1845 — 1847. 
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MEDICAL  REPORT 

of  the  20th  REGIMENT  N.  I.  for  1847,  stationed  at  Aden. 


1.  Topographical  The  cantonment  of  Aden,  at  which  the 
description  of  the  sta-  . . , . • j • a 

tion  and  its  vicinity,  regiment  has  been  stationed  since  April 

nature  of  the  climate,  1347  js  situated  in  Arabia  Felix,  in 
atmospheric  pheno-  , , . , . „ _ _ 

mena,  &c.  latitude  12°  48’  N.  and  longitude  45'  E., 

and  has  five  hundred  years  ago  been  described  as  a large 
city  without  either  seed,  water  or  tree,  the  same  description 
still,  and  must  ever  hold  good,  as  regards  this  wilderness  of 
rock,  as  the  Peninsula  or  Cape  of  Aden  is  entirely  of  igneous 
origin,  and  is  composed  of  a vast  and  heterogeneous  assem- 
blage of  volcanic  hills,  almost  entirely  devoid  of  vegetation. 

The  peninsula  is  about  13  or  14  miles  in  circumference, 
and  was  undoubtedly  in  former  days  entirely  surrounded  by 
the  sea,  and  is  now  so,  with  the  exception  of  a low  sandy 
isthmus  at  its  northern  side,  and  which  connects  it  with  the 
main  land.  Salt  states  that,  in  1809,  this  isthmus  was  over- 
flowed at  every  high  tide,  and  constant  communication  be- 
tween Aden  and  the  main  land  was  only  preserved  by  a 
large  causeway  of  several  arches.  A striking  proof  of  the 
rapidity  with  which  buildings  vanish,  and  coast  lines  change 
in  Arabia,  is  afforded  by  the  fact,  that  in  Webster’s  visit  to 
the  same  spot  in  1835,  the  causeway  existed  only  in  an  old 
map,  the  isthmus  was  never  under  water,  but  a narrow  chan- 
nel still  further  to  the  south,  separating  Aden  from  the  rocky 
islet  of  Seerah  became  dry  at  ebb  tide. 


The  cape,  as  before  stated,  is  composed  of  a vast  series  of 
hills,  the  principal  range  of  which  run  from  the  N.  N.  W, 
commencing  at  the  main  pass  to  the  S.  S.  E.  and  form,  diu*- 
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ing  that  course,  the  west  and  south  side  of  the  valley  of 
Aden,  whilst  towards  the  S.  S.  E.  the  same  range  throws 
out  a large  spur,  running  boldly  and  obliquely  to  the  south- 
east, and  which  ends  in  the  large  promontory  called  Marshag, 
and  which  here  forms  the  eastern  side  of  the  cape ; from  this 
spur,  at  a short  distance  from  its  quitting  the  principal  range, 
there  is  given  off  a smaller  spur  forming  the  east  side  of 
the  valley,  and  which  ends  close  to  the  island  of  Seerah,  and 
between  it  and  the  promontory  of  Marshag,  there  is  situated 
a large  sandy  bay  (Hallket  bay),  and  which  constitutes  a 
favourite  place  for  morning  and  evening  exercise. 

One  house  has  been  built  upon  the  promontory  of  Mar- 
shag, and  which  has  been  found  very  cool  and  pleasant  dur- 
ing the  hot  season,  but  as  the  only  access  to  the  hill  is  through 
Hallket  bay,  and  as  it  is  liable  to  be  shut  up  (having  lately 
been  used  as  a depot  for  small  pox  cases)  it  is  not  likely  ever 
to  become  a fashionable  place  of  residence,  or  to  supercede 
Steamer  Point,  though  it  is  within  ten  minutes’  walk  from  the 
camp.  The  road  too  is  only  a miserable  foot  path.  From 
the  principal  range  before  alluded  to,  another  grand  range  is 
given  off  to  the  west,  which  is  continued  to  Steamer  Point, 
throwing  out  in  all  directions  numerous  spurs,  and  it  is  across 
the  spur  that  runs  down  to  the  north  and  ends  in  the  sea, 
that  there  is  found  the  small  pass,  which  forms  a part  of  the 
road  to  Steamer  Point ; and  it  may  be  remarked  from  Shum- 
shum,  the  highest  point  in  the  abovementioned  ranges,  that 
the  hills  constituting  the  side  of  the  cape  rise  boldly,  and 
abruptly  from  the  sea,  thus  giving  rise  to  various  promon- 
tories and  projections,  between  which  are  situated  numer- 
ous sandy  bays.  Another  range  constituting  the  barrier 
betwixt  the  camp  and  the  isthmus  runs  from  the  east  to  the 
N.  N.  W.  the  eastern  end  of  which  runs  obliquely  and 
boldly  to  the  sea;  the  other  being  formed  by  the  island  of 
Seerah,  and  the  spur  which  as  before  stated  runs  close  to  the 
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island.  From  this  range,  there  is  also  another  large  spur 
given  off  to  the  north,  and  which,  after  running  some  dis- 
tance in  that  direction,  then  diverges  to  the  north-east,  it 
reaches  nearly  to  the  sea,  and  beh#.'en  it,  at  the  east  end  ol 
the  range  there  are  found  3 or  4 smaller  spurs  with  interme- 
diate sandy  bays.  These  hills,  except  at  a few  points,  are 
rugged,  steep,  and  inaccessible.  Another  large  spur  is  like- 
wise given  off  from  the  north-west  corner,  and  which  runs 
obliquely  and  ends  near  the  large  rugged  hill  Jubble  Hud- 
deed,  situated  at  the  left  extremity  of  the  Turkish  wall, 
and  it  is  betwixt  the  two  last  mentioned  spurs  that  the  isth- 
mus is  found,  whilst  to  the  left  of  Jubble  Huddeed  and  the 
range  adjoining  it,  commences  the  head  of  western  bay,  and 
which  extends  to  Steamer  Point. 

The  hills  composing  the  two  ranges  above  described  are 
high,  rugged,  and  towards  the  western  sides  are  narrow  at 
the  top,  forming  towards  western  bay  and  the  entrance  to 
the  main  pass,  magnificent  and  solid  perpendicular  cliffs  of 
an  immense  height,  whilst  their  broad  bases  there  gradually 
widen  out  and  slope  into  the  plain. 

In  the  valley  again,  in  both  ranges,  numerous  great  and 
small  spurs  are  thrown  out  from  their  bases  giving  rise  to 
ravines  and  hollows,  and  forming  in  some  parts  numerous 
small  pyramidal  rounded  hills,  appearing  from  a distance  as 
if  they  were  a succession  of  icy  glacies  heaped  together. 
The  highest  point  to  the  W.  S.  W.  is  called  Shum-shum,  and 
at  its  base  there  is  found  an  immense  mass  of  volcanic  table 
land,  and  which  fills  up  the  valley  to  a great  extent,  as  will 
be  stated  hereafter  ; the  above  lofty  peak  is  nearly  1780  feet 
in  height,  and  can  be  seen  some  60  miles  from  the  sea.  The 
line  of  ridge  of  the  above  hills,  and  of  almost  all  the  hills  of 
the  peninsula,  is  undulating  and  very  irregular  and  peaked, 
and  all  around  the  ridges  of  the  hills  of  the  valley  of  Aden, 
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there  are  yet  to  be  seen  the  remains  of  the  Turkish  watch 
towers  perched  on  the  highest  peaks. 

The  structure  of  the  above  hills  is  principally  lava  of  the 
various  kinds  from  the  most  compact  basalt  to  pumice  stone, 
intermingled  with  conglomerate  pudding  stone,  and  in  many 
parts  these  rocks  are  found  penetrated  by  large  and  massive 
igneous  dykes. 

These  various  rocks  are  also  in  many  parts  of  several  co- 
lours and  blended  together  in  the  greatest  confusion,  and  in 
the  range  forming  the  barrier  betwixt  the  valley  and  the 
isthmus,  and  close  to  the  main  pass,  the  rocks  appear  lami- 
nated with  a dip  to  the  E.  N.  E.,  whilst  the  upper  part  of 
the  hills  composing  the  west  side  of  the  valley,  and  most 
of  the  hills  of  the  peninsula  are  composed  of  horizontal 
waving  layers  of  vesicular  cavernous  lava  as  if  deposited  by 
successive  eruptions. 

In  western  bay,  and  also  towards  the  isthmus,  other  hills 
consist  of  greenish  tufacious  strata,  whilst  others  are  totally 
formed  of  beds  of  solid  lava,  varying  from  2 to  1 2 feet  in 
thickness,  alternating  with  beds  of  dark  scoriacious  scinde, 
fragments  of  basaltic  and  other  igneous  rocks  cemented  firm- 
ly together,  and  in  many  places  now  undermined  and  forming 
deep  recesses. 

The  above  hills  appear  to  have  been  formed  by  successive 
eruptions,  the  volcano  at  one  time  pouring  forth  melted  lava 
and  then  stones.  In  other  places,  the  hills  consist  of  nothing 
else  but  dark  and  forbidding  masses  of  vesicular  lava  strange- 
ly heaped  together,  and  without  a vestige  of  vegetation, 
but  appearing  at  a distance  in  some  parts  as  if  covered  with 
a saline  efflorescence,  which  is  found  on  close  inspection  to 
be  crystals  of  sulphate  of  lime. 

It  will  be  remarked  by  any  one  visiting  the  hills  of  this 
valley  how  fast  all  the  rocks  are  going  to  decay,  which  gives 
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to  the  rocks  of  the  same  character,  a most  dissimilar  ap- 
pearance. 

Dr.  Malcolmson,  who  has  been  a resident  here  since  its 
capture  has  remarked  that  excellent  stone  is  found  in  peculi- 
ar localities,  and  well  suited  for  the  works  in  progress,  indeed 
that  it  is  superior  to  the  Bombay  basaltic  stone,  but  that 
most  of  the  rocks  of  Aden  have  such  ail  excess  of  alkali  in 
their  composition  as  to  totally  render  them  unfit  for  the  pur- 
poses of  building  ; for  when  exposed  to  the  weather  they  in  a 
short  time  peel  off  in  exceedingly  thin  laminje,  between 
which  is  found  a saline  efflorescence ; as  remarked  before,  all 
are  more  or  less  traversed  by  igneous  dykes — beautiful  spe- 
cimens of  which  are  to  be  seen  in  the  main  pass  ; they  are 
generally  almost  vertical,  standing  out  in  bold  relief  from  the 
surrounding  rocks  and  mostly  run  in  a direction  N.  E.  and 
S.  W ; some  are  trichetic,  some  basaltic,  and  others  of  a mix- 
ed porphyretic  character.  Various  minerals  are  also  to  be 
found  amongst  the  volcanic  rocks,  as  calcedony  white  and 
colored,  with  beautiful  specimens  of  quartz  crystals,  and  ab- 
sidian ; there  are  also  to  be  seen  a profusion  of  quartz 
veins  often  of  great  thickness  filling  up  cavities  amongst  the 
variously  contorted  rocks. 

The  following  principal  points  of  the  peninsula  will  now 
be  briefly  described,  and  the  sketch  will  be  concluded  by  a 
few  remarks  upon  the  climate,  the  water,  the  population,  the 
roads,  the  bazaar,  the  fortification,  &c. 

1st.  The  valley  of  Aden. 

2nd.  The  Isthmus. 

3rd.  The  western  bay  with  Steamer  Point. 

4th.  Eastern  bay  with  the  island  of  Seerah. 

The  valley  of  Aden,  as  before  stated  is  situated  betwixt 
the  two  principal  ranges  of  hills,  and  is  entirely  surrounded  by 
them,  except  to  the  east  where  there  is  a limited  sea  view, 
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though  broken  by  the  island  of  Seerah.  The  only  entrance  to  it 
is  through  what  was  formerly  a natural  cleft  in  the  hills  towards 
the  N.  W.,  now  cut  down  through  the  solid  rock  to  a great 
depth,  and  guarded  by  a strong  gate  of  masonry  with  a 
double  wall,  the  interior  one  crossing  the  ravine  by  a bridge 
and  batteries  at  different  heights — on  passing  through  this 
cleft  which  extends  for  a distance  of  220  yards  gradually 
sloping,  the  valley  bursts  into  view,  and  certainly  none  can 
view  it  for  the  first  time  without  a feeling,  that  they  have 
never  witnessed  a more  sterile,  more  desolate,  and  barren 
waste,  than  the  vast  amphitheatre  of  dark  rocks  towering 
around,  whilst  all  that  can  be  seen  as  habitations  are  a con- 
fused assemblage  of  matted  huts  with  a solitary  round  tower 
and  a white  building  or  two  in  the  distance. 

The  valley  is  about  a mile  in  length,  very  irregular  in  shape, 
being  much  narrowed  by  an  immense  mass  of  volcanic  table 
land,  at  its  southern  side.  The  ground  generally  slopes  to 
the  east,  and  is  where  unoccupied  generally  covered  with 
stones  and  rubbish,  and  on  digging,  the  ruins  and  remains  of 
former  buildings  are  found  to  a great  depth  ; it  is  from  this  cir- 
cumstance and  the  number  of  grave  yards,  that  it  is  inferred 
that  this  valley  was  in  former  times  the  site  of  a large  and 
populous  city,  and  which  is  also  evident  from  the  number  of 
ruined  tanks. 

The  detritus  of  the  rocks  having  been  carried  down  into 
the  valley  by  the  action  of  the  wind  and  rain,  and  which  can 
be  clearly  seen  in  many  places,  where  it  will  be  observed,  that 
all  the  surface  dug  up  is  deposited  in  distinct  and  regular 
layers. 

The  isthmus  which  connects  Aden  to  the  main  land  is 
situated  to  the  north,  and,  as  before  stated,  is  found  in  front 
of  the  grand  range  of  hills  running  from  the  east  to  the  W. 
N.  W. ; it  is  in  breadth  about  § of  a mile,  and  consists  of  a 
low  sandy  plain  only  elevated  4 or  5 feet  above  the  sea,  and 
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Las  evidently  been  formed  by  the  action  of  the  tides  from  the 
east  and  west  bay,  which  it  separates.  It  is  protected  by 
the  old  Turkish  wall  which  has  been  slightly  raised,  and  by 
a ditch  in  front  with  redouts  at  the  ends  and  centre.  Al- 
though it  is  generally  cooler  than  the  present  camp,  it  has 
the  disadvantage  of  being  low  and  damp,  and  entirely 
devoid  of  water ; the  latter  having  to  be  brought  down  by 
pipes ; but  should  the  precaution  be  taken  of  raising  the 
buildings  from  the  sandy  plain,  it  will  certainly  be  a prefer- 
able situation  to  the  present  camp  upon  the  whole. 

The  road  from  the  camp  to  the  isthmus  runs  to  the 
right  along  the  coast,  after  emerging  from  the  main  pass,  and 
is  there  winding  and  steep;  a good  footpath  however  could 
be  easily  made  from  Durna-EJhoost  which  would  be  a much 
shorter  route,  or  a tunnel  might  be  carried  through  the  inter- 
vening range,  and  then  there  would  be  a short  and  direct 
route,  instead  of  the  present  one  of  1J  miles. 

The  force  on  duty  at  the  Turkish  w7all  live  in  houses  built 
of  mats,  wood  and  reeds, — the  officers  in  houses  similar  to 
those  in  camp,  and  the  sick  are  sent  there  for  treatment, 
efficient  men  being  sent  out  to  fill  their  places. 

Western  bay  with  Steamer  Point. — This  noble  bay  is  so 
called  from  its  situation,  and  the  name,  “ Steamer  Point,”  is 
generally  used  for  the  projecting  promontory  at  the  en- 
trance of  the  bay,  and  on  which  those  condemned  to  dwell 
in  Aden,  have  wisely  built  houses  as  a refuge  to  fly  to,  dur- 
ing the  implacable  heat  of  the  hot  season,  and  when  at  this 
point  the  Aden  sanitarium  is  generally  5°  to  7°  cooler  than 
the  camp,  and  having  a view  of  the  shipping  and  of  the  op- 
posite  coast,  it  is  felt  quite  a relief  to  those  who  are  lucky 
enough  to  be  able  to  take  advantage  of  it.  It  is  distant 
five  miles  from  the  camp,  and  has  the  advantage  of  a good 
road,  the  same  having  been  made  along  the  beach  with  great 
labor  since  the  capture  of  Aden. 
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The  bay,  which  is  also  often  termed  back  bay,  has  its  en- 
trance between  the  promontory  above  described  and  the  op- 
posite bold  and  picturesque  volcanic  coast,  and  which  general- 
ly goes  by  the  name  of  little  Aden.  The  entrance  is  about 
seven  miles  in  breadth,  and  the  bay  extends  up  to  the 
isthmus  as  before  stated,  and  is  studded  in  that  direction 
with  four  small  volcanic  islets  ; it  is  easily  entered,  and  is  a 
good  and  safe  harbour  at  all  seasons,  having  even  at  low  water 
a depth  of  18  feet,  at  about  300  yards  distant  from  the  shore 
opposite  to  the  coal  depot.  Towards  the  isthmus  and  oppo- 
site the  main  pass  the  bay  is  very  shallow,  and  is  without 
doubt  gradually  filling  up. 

Eastern  bay  with  the  island  of  Seerah . — Eastern  bay  or 
front  bay  as  it  is  often  called,  is  situated  towards  the  east  side 
of  the  peninsula  as  its  name  imports,  and  as  before  stated  is 
formed  between  the  range  of  hills  which  constitutes  the 
barrier  betwixt  the  camp  and  the  Turkish  wall;  and  the 
spur  which  forms  the  eastern  end  of  the  valley,  is  the  trian- 
gular mass  of  volcanic  rock  forming  the  island  of  Seerah. 
This  island  can  be  at  low  water  reached  on  foot,  and  can  any 
time  be  so  by  wading.  It  is  surrounded  by  an  old  ruined 
wall,  and  there  is  now  at  its  front  the  ruins  of  a circular 
tower,  which  was  destroyed  by  the  fire  of  the  “ Volage'’ 
Frigate  in  1839.  The  bay  is  very  shallow,  and  during  the 
north  cast  monsoon  a bad  and  unsafe  anchorage. 

The  climate  of  Aden  consists  of  two  periods  or  seasons, 
viz,  the  hot  and  cool,  and  in  no  place  can  there  be  a more 
marked  difference  betwixt  these  periods ; the  one  being  most 
oppressive,  the  other  delightfully  cool,  refreshing  and  bracing; 
— these  two  periods  embrace  the  S.  W.  and  N.  E.  monsoons, 
the  former  commencing  at  the  end  of  April,  and  lasting  till 
the  end  of  October  when  the  latter  begins. 

During  these  five  months,  the  S.  W.  wind  generally  blows 
very  strong,  commencing  in  the  morning,  and  subsiding  to- 
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wards  gunfire  8 p.  m.,  when  a gentle  breeze  sets  in  from 
the  N.  E.,  but  this  often  fails,  and  then  the  nights  are  close 
and  suffocating,  rendering  sleep  almost  impossible. 

Hot  winds  are  also  very  common  during  these  months,  as 
are  also  dust  storms,  and  there  are  occasional  simoons. 

During  the  hot  season  there  is  less  sickness  than  during 
the  cold,  though  it  is  more  oppressive  and  trying  than  the 
hottest  weather  I have  experienced  in  India,  and  I may  state 
that  all  who  have  been  stationed  here  have  felt  the  same,  at 
least  for  the  first  season,  when  it  produces  langour  and  lassi- 
tude truly  distressing,  rendering  walking  almost  out  of  the 
question.  The  only  prevalent  disease  during  this  season  is 
bilious  fever ; ophthalmia  is  very  rare,  and  which  is  strange 
when  we  consider  there  is  so  much  glare  and  dust. 

The  weather  is  delightful  during  the  N.  E.  monsoon,  the 
morning  and  evening  often  cold,  sometimes  damp,  and  then 
the  lofty  hills  are  covered  with  clouds ; and  during  Novem- 
ber, December  and  January  it  occasionally  rains. 

Catarrh  with  slight  ephemeral  fever  and  dysentery  are 
prevalent  during  this  season,  also  rheumatism,  which  is  rather 
obstinate. 

The  state  of  the  heat  pointed  out  by  the  thermometer,  is 
no  criterion  during  the  hot  months  of  the  heat  as  to  the 
feelings  of  those  doomed  to  sojourn  in  this  confined  valley. 
Sometimes  to  the  feelings,  the  heat  is  such  as  totally  pre- 
cludes the  possibility  of  using  any  exertion,  and  yet  the 
thermometer  will  not  range  higher  than  90c  to  92°  in  a room, 
and  sometimes  when  a thermometer  in  the  same  room  has 
ranged  as  high  as  98°,  and  at  one  time  it  was  99°,  the  heat 
to  the  feelings  was  not  near  so  oppressive  ; the  suffocating 
heat  of  a night  is  sometimes  perfectly  dreadful  to  experience  ; 
to  sleep  is  totally  out  of  the  question ; and  when  towards 
morning  a gentle  breeze  is  expected,  the  simoon  unfortunately 
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commences  to  blow,  no  words  can  possibly  convey  any  idea 
of  the  feelings  then  experienced. 

In  the  east,  water  is  not  only  the  greatest  luxury,  but  an 
absolute  necessary  to  existence,  and  nowhere  can  this  be  bet- 
ter exemplified  than  in  the  valley  of  Aden,  where  the  nu- 
merous ruined  tanks  at  the  base  of  the  hills  with  aqueducts 
or  channels  leading  down  from  them,  not  only  attest,  but 
prove  how  much  care  and  expense  have  been  used  to  obtain 
and  secure  it,  but  also  that  Aden  must  have  been  a consi- 
derable city  to  undertake  such  works. 

These  tanks  are  now  not  required,  as  water  is  procured  in 
great  abundance  from  the  numerous  wells  (300),  the  best  of 
which  are  situated  in  villages  close  to  the  hills,  and  are 
about  120  feet  in  depth ; the  water  is  quite  tepid  when  drawn 
up,  and  in  all  appears  to  be  more  or  less  saltish,  in  some 
particularly  so,  but  it  becomes  less  on  the  well  being 
used  ; custom  however  reconciles  one  to  its  use.  The  water 
in  these  wells  apparently  must  come  from  the  hills  inland,  as 
there  are  in  these  days  no  rain  or  dew  to  account  for  the 
supply  they  afford.  No  water  has  as  yet  been  met  with  at 
Steamer  Point,  but  I have  no  doubt  it  can  be  procured  if  the 
well  be  dug  to  a sufficient  depth. 

The  water  is  transported,  when  required,  on  donkeys  and 
camels  in  leather  skins,  and  therefore  is  highly  priced. 

In  January  1839,  when  Aden  was  captured,  the  town  was 
in  a state  of  ruin  and  of  extreme  filth,  and  the  inhabitants 
did  not,  I believe,  number  more  than  600  or  800,  but  now 
the  houses  are  rapidly  transformed  into  good  substantial  stone 
buildings,  and  the  streets  are  kept  clean  and  in  good  order. 

The  bazaars  and  Parsee  shops  are  likewise  numerous,  and 
contain  all  the  usual  articles  to  be  met  with  in  the  common 
Indian  bazaars,  though  as  a matter  of  course  much  dearer. 
All  supplies,  as  grass  and  vegetables,  are  daily  brought  from 
the  interior. 
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The  roads  are  the  following,  viz.  one  which  commences  in 
the  camp  and  leads  to  Steamer  Point,  another  which  leads 
to  the  Turkish  wall,  both  these  are  kept  in  pretty  good  order  ; 
— there  is  also  a winding  road  made  up  the  hill  of  Dambel 
Iiosh  to  enable  guns  to  be  carried  for  the  defence  of 
the  heights  so  as  to  ensure  speedy  communication,  but  to- 
wards the  main  pass  it  has  not  as  yet  been  completed.  In 
connection  with  the  ancient  aqueducts  there  ought  to  be 
mentioned  the  remarkable  road  leading  to  Shum-shum,  but 
which  is  now  difficult  to  ascend  being  in  some  parts  broken 
down,  it  is  about  11  feet  in  width,  paved  with  large  and  mid- 
dle sized  stones  and  ascends  to  the  height  of  1000  feet  at  an 
angle  of  about  30  to  35.  It  has  been  apparently  only  made 
to  ascend  the  hill,  upon  the  summit  of  which  there  are 
the  remains  of  two  large  buildings  and  tanks. 

The  present  fortifications  are  merely  the  old  ruined  and 
crumbling  walls,  and  bastions  slightly  repaired,  these  are 
formed  over  the  main  pass  and  along  the  heights,  and  on 
them  are  placed  guns  which,  on  being  fired,  threaten  to  bring 
them  down. 

As  before  stated,  the  rocks  of  Aden  are  almost  devoid  of 
vegetation,  except  here  and  there  a few  stunted  dwarf-look- 
ing baubool  trees,  and  the  only  animals  that  are  met  with  are 
the  hyaena,  rat  and  fox  and  monkeys,  with  numerous  vultures, 
who  act  as  scavengers.  There  are  also  a few  small  birds, 
but  neither  crows  nor  sparrows.  Lizards  and  scorpions,  and 
small  harmless  brown  snakes  are  also  occasionally  seen. 
Fish  of  various  kinds  are  also  plentiful,  but  are  not  much 
used  except  by  the  lower  classes,  being  generally  considered 
as  tending  to  cause  sickness  and  swelling  eruptions. 

The  sea  coast  abounds  with  crabs,  various  shells,  oysters, 
some  very  large,  and  coral  and  coral  rocks,  which  is  burned 
in  large  quantities  to  procure  the  lime  for  building. 

I have  not  observed  during  the  time  I have  been  in  Aden, 
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any  particular  atmospheric  phenomena,  further  than  what 
has  been  previously  described  as  regards  the  peculiar  wind 
that  blows  during  the  hot  season. 

Attached  is  a census  of  the  population  taken  a short  time 
since.  It  appears  to  me  the  population  is  greater  than 
should  be  permitted  in  so  confined  a space,  especially  when 
it  is  considered  how  filthy  all  places  are  occupied  by  natives. 
Indeed  the  stench  sometimes  is  quite  dreadful,  and  if  any 
epidemic  was  to  break  out,  the  government,  to  check  it, 
would  be  under  the  necessity  of  ordering  half  of  the  popu- 
lation out  of  the  place,  as  they  would  die  from  disease.  The 
lines  of  the  different  regiments  are  so  confined  in  space,  as 
must  render  it  a great  deal  more  unhealthy  than  it  otherwise 
would  be.  The  lines  should  be  thrown  much  more  open, 
and  all  people  who  have  no  particular  employment  in  Aden 
should  be  obliged  to  leave  it.  In  the  latter  end  of  1846, 
cholera  appeared,  and  I have  heard  carried  off  a great  num- 
ber of  people,  it  took  place  after  a heavy  fall  of  rain,  and  I 
am  informed  the  stench  from  the  different  parts  of  the  camp 
was  shocking.  Whilst  so  many  people  are  allowed  to  crowd 
themselves  into  so  small  a space  and  in  such  a climate, 
sanitary  regulations  of  the  strictest  kind  should  be  framed 
and  carried  out,  and,  if  possible,  necessaries  should  be  dug 
for  the  different  classes  of  people. 

The  hospital  for  the  workmen  employed  under  the  engi- 
neers is,  I am  happy  to  say,  to  be  removed  out  of  camp. 
The  building  is  situated  close  to  the  lines  of  the  20th  Regi- 
ment N.  I.,  and  at  one  time  usually  contained  from  3 to  400 
patients,  who  were  affected  with  bad  ulcers,  scurvy  and 
other  diseases  incidental  to  their  employment;  all  the  filth 
from  these  people  appeared  to  be  deposited  in,  and  around 
the  neighbourhood,  and  no  words  can  convey  any  idea  of  the 
offensive  effluvia  that  used  to  be  wafted  across  the  lines  of  the 
20th  regiment,  the  officers  being  more  exposed  to  its  influ- 
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«nce  than  the  men,  and  I have  sometimes  myself  nearly 

vomited  from  the 

stench.  I 

particularly  dwell  on  these 

points,  as  it  is  a matter  of  great  importance. 

The  present  census 

of  Aden  is  about  as  follows : — 

* MILITARY. 

CIVIL. 

Staff  ----- 

Police,  Customs,  Convicts  and 

Artillery-  - - - - 

Prisoners  ------ 

235 

Engineers-  - - - 

- - - 3626 

Coal  Department  - - - 

9S 

Ordnance  - - - • 

. - - 173 

Lascars  in  Town  - - - - 

21 

Commissariat-  - - 

- - - 256 

Sappers  - - - - - 

. - - 261 

Total  - 

354 

2d  European  Light  Infantry-  12 46 

20th  Regiment  N.  I. 

- - - 1133 

Total  Military  and  Civil- 

7481 

Total  - 7127 

TOWN. 

ADENITES. 

Parsees  - - - - 

- - - 50 

Arabs,  original  ----- 

910 

Bunyas  - - - - ■> 

- - - 180 

,,  Porters  - - - - 

153 

Marwaris  - - - - 

- - - 33 

„ Hanjeereea  - - - - 

300 

Borahs  - - - - 

- - - 38 

„ Bazaar  Town  - - 

70 

Maim  an  s - - - - 

- - - ' 53 

Abyssinians  ------ 

20 

Jibelis  - - - - 

- - - 1860 

Greeks  ------ 

2 

Seedies  - - - - 

- - - 350 

Portuguese  ------ 

60  , 

Miskeins  - - - 

- - - 1097 

Prostitutes  (professed)  - 

68 

Indian  Mahometans 

- - - 580 

Jews  -------- 

1017 

Jebertis  (African)- 

- - - 58 

Hindoos-  ----- 

111 

Egyptians-  - - - 

- - - 210 

Mangs-  -------- 

11 

Turks  - - - - 

- - - 10 

Somalis  - - — - - 

2116 

Persians  - - - - 

- - - 11 

Moguls  - - - - 
Arabs,  Maculla  - - 

- - - 18 
- - - 187 

Total  - 

10926 

„ Shahs-  - - 

- - - 53 

Floating  population  about  * 

. 600 

„ Hydramant  - 

- - - 14 

Somalis  according  to  change 

„ Muscat  - - 

. . - 11 

of  season  ------ 

■ 1200 

North  „ Yemen  - - 

- - - 11 

Military  and  Civil-  - - 

■ 7481 

„ Mocha  - - 

- - - 917 

Total  inhabitants  about  - 

20207 

* Followers  of  all  description  included. 
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2.  Position  of  bar-  The  lines  occupied  by  the  20th  Regi- 
racks  and  hosmtal,  . 

&c.  * ment  M.  N.  I.  are  situated  at  the  western 

end  of  the  valley  in  which  the  town  of 
Aden  is  built,  bounded  on  the  north,  south  and  west  by 
ranges  of  hills,  the  eastern  end  being  quite  open.  The  huts 
in  which  the  sepoys  live,  have  been  newly  re-constructed 
since  the  regiment’s  arrival  in  Aden.  To  each  company  is 
allotted  four  houses,  capable  of  containing  25  men,  these  are 
separated  from  each  other  by  a space  of  several  feet,  by 
which  means  free  ventilation  takes  place;  about  15  feet 
in  front  of  the  houses  are  placed  the  cooking  huts.  The 
lines  of  the  different  companies  are  separated  from  each 
other  by  a space  of  from  30  to  40  feet;  the  whole  lines  are 
surrounded  by  a low  wall.  The  houses  are  built  of  rushes, 
mats,  poles,  and  covered  in  with  jowlies  (thick  rush-look- 
ing mats)  which  appear  good  non-conductors  of  heat ; they 
are  about  12  feet  in  height  in  the  centre  with  sloping  roofs, 
the  walls  of  the  huts  themselves  being  six  feet  in  height. 
Close  to  the  northern  side  of  the  lines  is  the  regimental  parade 
ground,  a fine  open  space ; on  the  slope  of  the  hills  to  the 
south,  and  close  to  which  the  lines  are  situated,  and  at  some 
considerable  distance  are  placed  necessaries.for  the  accommo- 
dation of  the  sepoys  ; the  ordure  is  removed  frequently  by 
toties.  to  a furnace  and  destroyed  by  fire.  At  the  eastern  end 
of  the  lines  and  close  to  them  are  situated  the  officers’ houses, 
the  jail  and  mess  house,  all  close  to  each  other,  making  a 
stranger  imagine  that  the  value  of  land  in  Aden  was  so  great, 
that  more  room  for  the  lines  of  the  different  regiments  could 
not  be  afforded  ; if  a fire  was  to  break  out,  every  officer’s 
house  and  sepoys’  huts  must  all  be  burnt  to  the  ground, 
for  so  inflammable  are  the  materials  of  which  the  houses 
are  built,  that  it  would  be  next  to  an  impossibility  to  save 
them. 

The  hospital  is  situated  at  the  eastern  end  of  the  camp 
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close  to  the  sea  side  and  rather  more  than  a mile  from  the 
lines  which  is  certainly  very  inconvenient;  for  the  hospital 
of  a regiment  ought  always  to  be  within  that  distance  of  the 
barracks  as  shall  enable  every  one  to  receive  quick  and 
prompt  attention.  This  inconvenient  distance  of  the  hospi- 
tal at  Aden  is  most  especially  felt  by  the  officers  when  sick, 
as  they  have  to  send  their  servants  to  and  fro  for  medicines, 
&c. ; and  it  is  seldom  that  they  receive  what  has  been  ordered 
for  them  by  the  medical  officer  until  an  hour  or  an  hour  and 
half  has  elapsed  since  his  visit.  To  the  medical  officer,  the 
distance  is  most  inconvenient,  for  being  obliged  to  live  in  the 
lines  he  is  under  the  necessity  of  exposing  himself  to  a cli- 
mate, which  during  the  hot  weather  is  very  inimical  to  the 
health. 


The  hospital  is  composed  of  three  different  buildings,  sepa- 
rated from  each  other;  a large  ward  100  feet  long  and  18 
feet  broad,  capable  of  containing  from  40  to  50  patients, 
well  ventilated,  having  six  doors  and  sixteen  windows.  The 
small  ward  is  49  feet  long  and  18  feet  broad,  and  is  capable 
of  containing  15  patients;  well  ventilated,  having  10  windows 
and  6 doors,  and  separated  from  the  large  ward  by  a very  con- 
siderable space;  the  third  building  is  divided  into  three  small 
rooms,  one  occupied  as  a dispensary,  another  as  an  office,  and 
the  third  for  any  patient  it  may  be  considered  neces- 
sary to  keep  in  a separate  room  by  himself.  There  is  a well 
close  to  the  hospital,  but  the  water  is  very  brackish  nearly 
resembling  sea  water,  which  I have  no  doubt  percolates 
through  the  soil  into  the  well.  The  wards  are  surrounded 
by  a verandah  of  four  feet  in  width  ; the  floors  are  cowdunged 
twice  in  the  month  ; this  is  necessary  as  they  are  formed  of 
loose  sandy  soil. 


3.  Duty  and  em 
ployment,  &c. 


I am  of  opinion  the  duties  are  too 
heavy,  the  men  are  constantly  on  guard, 
and  have  but  very  little  time  to  them- 
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selves,  and  during  the  hot  weather,  the  debility  produced  is 
very  great,  and  must  be  injurious  to  the  constitution,  al- 
though actual  sickness  is  not  produced. 

4.  Average  strength  Fr0m  the  *f‘  Janum7  to  tbe  5th  April, 

of  the  corps,  garrison,  the  47th  regiment  formed  part  of  the 
&c 

garrison  until  relieved  by  the  20th  regi- 
ment M.  N.  I. ; and  at  present  the  average  strength  is  as  fol- 
lows, viz.  Madras  European  artillery  115,  Madras  native  ar- 
tillery 150,  2nd  Bombay  European  L.  I.  640,  20th  regiment 
M.  N.  I.  1044,  with  two  companies  Madras  sappers  and 
miners  200. 

During  the  past  year  one  thousand  and 
eighty  cases  have  been  admitted  into 
hospital  of  the  20th  regiment  N.  I.,  being 
254  more  than  was  admitted  in  the  year  1846,  and  124 
more  than  in  1845.  The  regiment  at  the  beginning  of  the 
year  was  on  the  march  from  Belgaum  to  Madras,  at  which 
place  it  arrived  on  the  24th  January ; on  the  march  the  camp 
was  attacked  with  cholera  and  diarrhma,  which  latter  dis- 
ease also  prevailed  in  the  month  of  February  at  Madras, 
whilst  the  regiment  was  encamped  on  the  esplanade.  The 
other  principal  diseases  which  have  prevailed  during  the  past 
year  are  fever,  principally  of  the  continued  type,  boils,  rheu- 
matism, both  acute  and  chronic,  and  acute  and  chronic  dysen- 
tery, dyspepsia,  atrophia,  beriberi,  buboes,  scurvy,  obstipatio, 
contusions,  ulcers  and  itch. 


5.  Remarks  on 
the  principal  classes 
of  disease,  &c. 


The  return  shews  that  fever  prevailed  in  the  months  of 
May  and  June,  shortly  after  the  arrival  of  the  regiment  at 
Aden.  Most  people  when  they  first  arrive  here  are  attack- 
ed with  fever  of  the  continued  type,  this  is  so  invariably  the 
case,  that  it  usually  goes  by  the  name  of  “ Aden  fever;”  it  is 
characterized  by  all  the  symptoms  peculiar  to  the  fever  of 
that  type,  the  brain  being  invariably  more  or  less  affected, 
requiring  the  application  of  leeches  until  the  headache  is  rc- 
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moved  ; an  emetic  followed  by  a calomel  purge,  the  latter 
being  repeated  according  to  circumstances — mustard  poul- 
tices to  the  nape  of  the  neck,  to  act  as  a derivative,  and  when 
the  excitement  of  fever  has  passed  away,  and  the  skin  has 
become  cool  with  no  pain  in  the  head,  a little  tonic  com- 
pletes the  cure.  Thirty  cases  are  placed  under  the  head  of 
intermittent  fever,  these  were  of  a quotidian  type  treated  on 
first  admission  in  the  same  manner  as  those  who  had  con* 
tinued  fever,  but  during  the  intermittent  stage  quinine  was 
given  with  acid  sulphuric  dilut.  and  this  completed  the  cure. 
f(  Phlegmon  et  abscessus,”  106  cases  have  been  admitted  ; this 
is  another  affection  with  which  people  are  much  troubled 
after  being  in  Aden  a short  time,  and  they  go  by  the  name 
of  “Aden  boils,”  the}'  appear  on  different  parts  of  the  body, 
are  small,  hard,  red,  and  very  painful,  but  very  seldom 
suppurate,  or  if  they  do  so,  very  slightly,  as  scarcely  to  be 
noticed ; they  are  exceedingly  troublesome  and  annoying, 
and  generally  leave  behind  dark  brown  spots  which  are  a 
long  time  in  disappearing.  The  treatment  consists  in  relieving 
the  bowels  of  all  irritating  matters,  keeping  the  system  cool, 
and  the  use  of  tonics ; poultices  should  not  be  applied,  for 
they  invariably  cause  the  eruption  of  a great  number  of  boils 
on  the  part  over  which  they  are  applied;  constitutional  reme- 
dies, and  not  local  ones  are  principally  to  be  trusted  to. 

Ophthalmia. — Five  cases  have  been  admitted,  only  one 
which  was  eventually  transferred  to  Madras,  presenting  any 
thing  particularly  worthy  of  observation.  In  this  case,  one 
eye  was  first  affected  and  then  the  other  with  inflammation 
of  the  iris;  as  the  patient  denied  having  met  with  any  injury 
or  even  having  had  syphilis  or  gonorrhoea  or  rheumatism,  I 
concluded  it  was  an  idiopathic  inflammation  of  the  iris,  over 
which  none  of  the  remedies  I used  had  any  control ; lymph 
having  been  deposited,  and  the  sight  of  both  eyes  almost  en- 
tirely gone,  he  was  sent  to  the  eye  infirmary  at  Madras,  but  I 
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know  not  whether  he  has  derived  any  benefit ; it  appeared  to 
me,  the  only  thing  that  would  prove  beneficial  in  restoring  to 
the  unfortunate  man  a greater  degree  of  vision,  would  be  an 
artificial  pupil. 

One  case  of  peritonitis,  one  of  enteritis,  and  one  of  sple- 
nites  have  been  admitted  ; the  case  of  peritonitis  died,  the  two 
latter  cases  did  not  present  any  thing  calling  for  particular 
observation. 

Otitis. — Nine  cases  have  been  admitted,  all  of  them  were 
simple ; and  treated  with  injections  of  warm  water,  the 
application  of  sweet  oil,  turpentine  and  laudanum  ; in  one 
case  there  was  ulceration  of  the  auditory  canal,  that  required 
the  solution  of  nitrate  of  silver  to  be  injected,  and  the  ap- 
plication of  a blister  behind  the  ear. 

Rheumatism  acute. — Thirty  cases  have  been  admitted,  28  of 
which  left  the  hospital  cured  and  two  died. 

Rheumatism  chronic. — Sixty-six  cases  were  treated,  of  which 
fifty-three  were  cured,  one  was  transferred  to  Madras,  and 
seven  died  ; none  of  the  cases  presented  any  thing  worthy  of 
observation,  they  were  treated  in  the  usual  manner.  The 
fatal  cases  are  observed  upon  under  another  head  of  the 
report.  See  Section  No.  9. 

Lumbago. — Three  cases  treated  and  discharged  cured. 

Odontalgia. — One  case  treated  and  cured. 

Variola. — One  admitted  and  cured. 

Varicella. — Three  admitted  and  cured. 

Rubeola. — One  admitted  and  cured,  all  these  were  simple 
cases,  and  do  not  call  for  any  particular  observation. 

Catarrhus  acutas. — Five  were  treated,  four  cured  and  one 
remaining  ; the  four  cured  were  simple  cases  arising  from 
catching  cold,  the  case  remaining  will,  I fear,  terminate  fatally; 
the  patient  was  admitted  complaining  of  cough  and  hoarse- 
ness ; after  a short  time,  it  appeared  to  me  on  careful  examina- 
tion that  he  had  ulceration  in  the  larynx,  for  on  pressing  it 
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gently  between  tlie  fingers,  he  complained  of  a soreness  in 
the  part,  also  when  he  coughed  and  expectorated ; he  has  in  a 
great  measure  lost  his  voice  ; the  lungs  now  are  much  dis- 
ordered, and  the  patient  will  no  doubt  sink  under  the  disease. 
The  usual  treatment  in  these  cases  was  adopted  with  benefit 
in  relieving  the  soreness  of  the  larynx;  he  once  became  sali- 
vated, which  certainly  had  great  effect  in  relieving  all  his 
symptoms,  and  I am  again  trying  to  affect  the  mouth. 

Ccitarrhus  chronic.- — Four  cases  were  treated  and  cured, 
these  are  principally  old  chronic  cases,  and  which  do  not  call 
for  any  observation.  Blisters  to  the  chest  and  expectorants 
being  the  treatment  adopted. 

Dysenteria  acuta. — Eight  cases  were  treated,  six  were  dis- 
charged cured  and  two  died  ; three  of  the  cases  occurred  on 
board  ship,  on  the  passage  from  Madras  to  Aden.  The  deaths 
will  be  observed  upon  under  another  head,  the  other  cases 
did  net  present  any  thing  calling  for  further  notice. 

Dysenteria  chronica. — Fourteen  cases  were  treated  and 
cured  ; thirteen  of  these  occurred  on  the  march  and  in  Feb- 
ruary, after  the  regiment  arrived  at  Madras;  depending  no 
doubt  on  bad  indigestible  food  producing  irritation  in  the 
mucous  membrane  of  the  bowels  ; they  were  all  very  amen- 
able to  treatment,  which  consisted  of  astringents  and  opiates. 

Paralysis. — One  case  treated  and  discharged  cured;  this 
case  occurred  on  the  voyage  from  Madras  to  Aden,  and  not 
having  been  under  my  care,  I have  no  observations  to  make 
upon  it. 

Dyspepsia. — Fifteen  cases  have  been  admitted,  and  cured, 
the  affection  appeared  to  depend  upon  overfeeding  ; treat- 
ment consisted  in  the  exhibition  of  an  emetic,  purgatives  and 
tonics. 

Epilepsia. — This  case  was  admitted  twice  into  hospital ; I 
have  doubts  as  to  his  having  had  epilepsy,  for  on  strict  ex- 
amination, and  keeping  him  in  hospital  for  some  time,  no 
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symptoms  presented  themselves;  he  was  however  treated  with 
blisters  and  purges,  and  discharged  apparently  free  from  all 
disease. 

Dyspnoea  continua. — Five  cases  treated,  three  cured,  one 
died  and  one  remaining;  these  are  cases  subject  to  dyspnoea, 
principally  in  change  of  weather,  or  when  they  catch  a cold ; 
the  case  that  remains  is  that  of  an  old  subadar,  who  is  liable 
to  attacks  of  asthma  during  the  cold  weather.  The  treatment 
employed,  blisters  to  the  chest  with  sedatives,  expectorants 
and  diaphoretics. 

Colica. — Twenty-three  cases  treated,  and  cured ; it  will 
be  observed  by  the  return,  that  the  principal  number  of  these 
cases  occurred  in  January  whilst  the  regiment  was  on  the 
march,  and  at  the  time  cholera  was  in  camp  ; the  principal 
cause  appeared  to  be  indigestible  food,  the  chief  symptom 
was  spasmodic  pains  in  the  intestines.  The  treatment  con- 
sisted of  sedatives  and  oily  purges ; it  will  be  observed  since 
February  no  cases  occurred. 

Diarrhoea. — Sixty-nine  cases  have  been  treated,  sixt}T- 
seven  cured,  and  two  have  died ; the  return  shews  that  the 
principal  number  of  the  cases  occurred  in  January  whilst  the 
regiment  was  marching,  and  in  February  after  their  arrival  at 
Madras.  These  cases  of  diarrhoea  occurring  at  the  same 
time  that  colic  and  epidemic  cholera  prevailed,  appeared  to 
arise  from  the  same  causes,  viz.  bad  food  and  fatigue ; the 
usual  symptoms  of  diarrhoea  were  present,  and  the  treatment 
the  same  as  is  usually  adopted  in  these  cases.  The  two  fatal 
cases  are  observed  upon  under  a different  head. 

Atrophia. — Twenty  cases  have  been  admitted,  twelve  dis- 
charged cured,  two  transferred  to  Madras,  two  have  died,  and 
four  remaining  in  hospital  ; most  of  these  cases  of  atrophia 
complained  only  of  feeling  a want  of  muscular  power,  espe- 
cially felt  in  the  loins  and  calves  of  legs  ; there  was  no  appa- 
rent falling  off  of  the  substance  of  the  body,  but  in  three  or 
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four,  the  patients  became  wretchedly  thin,  no  food  or  medicine 
appearing  to  do  them  any  good,  and  the  two  who  died  were 
greatly  emaciated. 

Anasarca. — Five  cases  admitted  and  cured;  two  occur- 
red on  the  voyage,  and  three  in  Aden,  one  in  the  month  of 
May,  one  in  June  and  the  other  in  September  ; in  reviewing 
these  cases  over  in  my  own  mind,  I feel  convinced  they  were 
incipient  cases  of  beriberi,  especially  the  case  that  occurred 
in  September,  as  in  the  following  month  October,  beriberi  in 
a severe  form  broke  out  amongst  the  men.  The  usual  symp- 
toms of  anasarca  were  present  with  a good  deal  of  debility. 
The  treatment  adopted  was  diuretics,  tonics,  and  flannel 
bandages  applied  to  the  limbs,  which  were  also  rubbed  with 
stimulating  liniments. 

Beriberi. — Eleven  cases  admitted,  five  discharged  cured, 
and  six  died ; this  disease  occurred  principally  in  the  month 
of  October,  when  the  change  from  the  hot  to  the  cold  season 
commences.  The  patients  were  admitted  laboring  under 
great  debility,  and  a small  and  weak  pulse  not  quick,  the  skin 
warm,  urine  scanty  and  high-colored,  spirits  very  low  with  a 
feeling  of  anxiety,  appetite  bad,  sometimes  the  lower  extre- 
mities and  face  puffed,  and  inability  to  use  exertion  ; these 
symptoms  would  increase  and  without  any  warning,  a diffi- 
culty of  breathing  would  take  place,  obliging  the  patient  to 
lie  down,  and  in  the  course  of  two  or  three  hours,  he  would 
die  with  all  the  symptoms  of  great  oppression  in  the  region 
of  the  heart.  In  two  cases  where  I was  desirous  of  ascertain- 
ing the  real  state  of  the  heart,  a post  mortem  examination 
was  made  by  permission  of  the  commanding  officer,  when  I 
found  the  pericardium  was  distended  with  fluid,  the  heart 
small  and  of  a light  color  and  flabby,  the  other  organs  of  the 
body  appeared  healthy. 

Under  the  head  of  chronic  rheumatism,  seven  deaths  are 
reported  to  haye  taken  place ; four  occurred  in  September, 
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and  three  in  October,  about  the  same  time  that  beriberi  shewed 
itself;  I am  of  opinion  that  these  cases  of  rheumatism  were 
really  cases  of  beriberi,  they  certainly  complained  of  pains 
over  the  bod}’,  which  led  to  the  supposition  it  was  rheuma- 
tism, but  after  a careful  review  of  all  the  symptoms  and  their 
sudden  terminations,  I have  no  doubt  they  were  beriberi. 
It  appears  to  me  that  beriberi  is  primarily  a disease  of  the 
nervous  system,  but  what  the  peculiar  lesion  is,  or  which  part 
of  the  nervous  system  is  principally  affected,  I cannot  say. 
]ts  causes  appear  to  be  from  what  I have  seen  during  my 
residence  in  Aden,  the  change  of  climate,  food  and  water, 
and  the  effects  of  depression  of  the  mind  which  some  people 
feel,  and  I think  natives  especially,  from  being  separated  from 
their  families,  and  having  heavy  duties  to  perform  whilst 
the  other  causes  are  in  operation. 

Combined  with  the  beriberi,  three  or  four  of  the  cases 
became  affected  with  scurvy,  and  it  was  sometimes  diffi- 
cult to  decide  which  disease  the  system  was  suffering  from; 
the  two  combined  was  sure  to  prove  fatal.  The  treat- 
ment I adopted  was  to  act  freely  on  the  bowels,  for  they 
always  contained  disordered  secretions;  stimulants,  diure- 
tics, liniments  and  bandages  ; when  the  difficulty  of  breath- 
ing  took  place,  I trusted  to  small  doses  of  sulphuric  aether, 
which  never  failed  to  give  relief,  but  only  of  a tempora- 
ry nature.  Bleeding  in  any  way  I did  not  attempt,  the 
pulse  was  so  very  weak,  and  the  appearance  of  the  patients 
so  debilitated,  that  instead  of  reducing  the  system,  I found 
it  was  absolutely  necessary  to  give  stimulants,  which  had  bet- 
ter effect  when  they  acted  on  the  kidneys,  and  produced  a 
large  secretion  of  urine.  Blisters  and  sinapisms  to  the  spine 
were  also  applied.  In  one  case,  where  the  symptoms  were 
not  severe,  the  treeak  farook  was  given  with  decided  benefit ; 
combined  with  rhubarb  it  acted  on  the  bowels,  and  produced 
a large  secretion  of  pale-coloured  urine. 
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Hydrocele. — One  case  admitted  and  cured  ; the  scrotum 
was  tapped  by  a trocar,  and  by  the  application  of  cold  lo- 
tions, the  disease  was  cured. 

Syphilis  Primit. — Four  cases  were  admitted  and  cured  ; the 
treatment  consisted  in  local  applications  of  black  wash  and 
diluted  nitric  acid  ; constitutional  remedies  employed  were 
mercurial  alteratives,  salivation  was  not  produced. 

Syphilis  Consecut. — One  case  admitted  and  discharged  cured. 

Ulcus  Penis  non  Syphilitic. — Three  cases  admitted  and 
cured ; the  disease  appeared  to  arise  from  want  of  cleanliness. 

Bubo  simplex. — Twelve  cases  admitted  and  cured  ; these 
were  sympathetic  arising  from  sores  on  the  legs  and  from 
strains.  Rest,  cold  lotion  and  the  mercurial  and  iodine  oint- 
ments rubbed  in,  effected  a cure. 

Paraphymosis. — One  admitted  and  cured. 

Scorbutus. — Twenty-one  cases  admitted,  sixteen  discharged 
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cured,  and  three  died.  This  disease  presented  itself  in  the 
mouth,  and  on  inspecting  the  regiment,  about  60  sepoys  were 
found  more  or  less  affected  ; this  circumstance  was  immediate- 
ly reported,  and  orders  were  issued,  that  those  who  pre- 
sented any  symptoms  of  scurvy  should  have  lime  juice  and 
sugar ; this  I considered  necessary  to  give  them  three  times 
a week,  and  after  two  months  the  disease  appears  to  have 
died  away,  excepting  now  and  then  when  a man’s  gums  are 
found  to  be  either  spongy  or  painful.  The  cases  admitted 
into  hospital  were  of  a severe  nature,  the  patients’  con- 
stitutions being  perfectly  broken  by  the  effects  of  the  dis- 
ease, the  teeth  became  loose,  the  lower  limbs  swelled,  the 
breath  foetid,  and  the  gums,  in  some  of  the  cases,  and  espe- 
cially in  the  two  that  died,  quite  rotten  ; the  patients  also 
complained  of  pains  over  the  body,  the  pulse  exceedingly 
weak,  the  secretions  all  disordered.  The  treatment  employ- 
ed was  the  exhibition  of  lime  juice  and  sugar,  arrack,  beer, 
quinine,  vegetables  especially  onions,  and  meat ; and  to  bring 
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the  secretions  into  order,  alteratives  were  given,  and  the 
bowels  kept  quite  regular.  Three  or  four  of  the  patients, 
from  the  effects  which  the  disease  had  on  their  constitution, 
are  rendered  unfit  for  further  service ; several  patients  who 
were  in  hospital  with  other  affections,  also  became  scorbutic, 
and  for  some  time  I was  under  the  necessity  of  examining 
the  gums,  every  day,  of  those  who  were  in  hospital. 

Scurvy  is  sometimes  prevalent  in  Aden,  and  is  ascribed  by 
the  natives  to  the  bitter  water  they  have  to  drink.  With  the 
sepoys  of  the  native  regiment,  I think  the  principal  causes 
that  produce  it  are  the  heavy  duty  they  have  to  perform  ; 
their  food,  from  the  absence  of  their  families,  not  being  pro- 
perly cooked,  the  depressing  effects  of  the  climate,  bad  water, 
the  want  of  good  vegetables.  I think  the  Government  would 
find  it  much  to  their  advantage  were  they  to  import  jiotatoes  and 
onions  for  the  use  of  the  native  troops,  and  lessen  the  quantity 
of  their  rations  ; potatoes  especially  are  said  to  be  both  in  the 
raw  and  boiled  state,  a most  excellent  anti-scorbutic,  and  I ima- 
gine every  caste  would  be  able  to  eat  them.  Another  thing 
that  appears  to  me  should  be  particularly  attended  to  is,  that 
when  corps  go  on  foreign  service,  the  men  should  not  be  al- 
lowed to  leave  more  than  half  their  pay  to  their  families. 

Ebrietas. — One  case  admitted  and  died.  This  man  was 
on  the  commissariat  guard,  and  broke  open  a cask  of  arrack, 
and  drank  so  much  that  it  killed  him.  It  is  not  known  how 
much  he  did  drink,  and  when  I was  called  to  see  him,  the 
spirit  had  taken  such  effect  that  it  was  useless  to  use  the 
stomach  pump,  the  heart’s  action  had  almost  ceased,  he  was 
cold  and  covered  with  perspiration,  quite  insensible,  features 
contracted,  indeed  the  patient  was  quite  collapsed  ; gentle 
stimulants,  cold  to  the  head  at  first  adopted,  and  when  reac- 
tion took  place,  which  vras  accompanied  with  determination 
of  blood  to  the  lungs,  he  vras  largely  bled,  the  blood  being  of 
a highly  florid  red  color,  but  no  hope  could  be  entertained  of 
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liis  recovery,  and  lie  died  in  twenty-four  hours  from  the  time 
I first  was  called  to  him  ; he  was  a man  of  bad  character,  and 
accustomed  to  drink  ardent  spirits. 

Gonorrhoea. — Six  simple  cases,  and  all  discharged  cured. 
The  usual  treatment  for  the  disease  was  adopted. 

Orchitis. — Seven  cases  admitted,  and  discharged  cured ; 
all  idiopathic  cases,  and  treated  with  leeches  and  cold  lotion 

externally,  and  the  exhibition  of  purgatives  and  tartar  emetic 
internally. 

Obstipatio. — Twelve  cases  admitted,  and  discharged  cured. 
All  of  them  simple  cases,  and  easily  treated  with  purges  and 
purgative  enemas.  I have  felt  the  colon  distended  with 
the  injection ; I consider  a good  large  injection  of  essential 
seivice  in  cases  of  constipation,  the  colon,  which  is  generally 
full  of  hard  foecal  matter,  is  cleared  well  out,  and  the  warmth 
ol  the  injection  I think  must  be  soothing  to  the  gut. 

Tumores. — One  admitted  and  discharged. 

Hernia. — One  admitted,  remaining  in  hospital  to  be 
brought  before  a committee,  as  I think  he  should  be  invalided 
or  discharged  the  service. 

Subluxatio. — Five  admitted  and  cured,  these  were  simple 
sprains,  treated  with  cold  lotions,  rest  and  bandages, 

Vulnus  Incisum.  Eight  admitted,  seven  cured  and  one 
remaining  ; the  case  remaining  in  hospital  is  a sepoy  who  was 

wounded  with  three  deep  and  long  incisions  made  beneath 
the  ear,  not  dangerous. 

Contusio.  Forty-two  admitted,  forty  cured,  one  died  and 
one  remains.  Aden  being  a very  stony  and  rocky  place, 
accounts  for  so  many  cases  of  contusion,  principally  on  the 
feet  and  legs  ; the  case  that  died  is  remarked  upon  in  a sub- 
sequent  part  of  the  report. 

Ambustio.  lhree  cases  from  boiling  water  admitted  and 
cured,  in  one  the  part  ulcerated. 
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Vlcers.  Fifty-six  cases  admitted,  forty-four  cured,  two 
died,  and  ten  remaining  in  hospital.  It  has  been  noted  that 
the  ulcers  met  with  in  Aden  and  other  parts  of  Arabia,  are  of 
a peculiar  nature,  and  most  difficult  to  cure;  the  parts  affected 
are  in  a state  of  inflammation,  which  invariably  terminates  in 
sloughing  and  ulceration,  the  edges  of  the  ulcers  being  ex- 
cavated, ragged  and  irritable;  the  discharge  is  most  offensive  ; 
the  surface  of  the  ulcers  of  a darkish  grey  color  mixed  with 
gangrenous  sloughs;  the  constitution  invariably  weak  ; secre- 
tions all  disordered,  the  pain  of  the  ulcers  very  great,  and  if 
of  great  extent  invariably  proves  fatal.  The  treatment  of 
these  cases  was  constitutional  and  local ; the  secretions  should 
be  brought  into  proper  order  by  mercurial  alteratives,  ape- 
rients, good  air,  rest  and  tonics  with  the  exhibition  of  wine 
or  brandy  ; the  local  treatment  was  that  usually  employed 
at  Aden,  and  introduced  by  surgeon  Malcolmson  of  the 
Bombay  medical  service,  who  had  charge  of  the  coolies 
employed  at  the  public  works  at  Aden ; the  cases  of  ul- 
cers in  his  hospital  were  numerous  and  of  a most  fright- 
ful description ; he  pointed  out  to  me  his  plan  of  treat- 
ment which  consisted  in  perfectly  destroying  the  diseased 
surface  of  the  ulcer  and  causing  the  separation  of  the  large 
sloughs,  by  the  application  of  the  nitrate  of  silver  twice  a 
day,  not  by  simply  passing  it  over  the  ulcer,  but  it  is  neces- 
sary to  apply  it  in  the  most  determined  manner  to  the  edges 
of  the  ulcer  and  on  the  neighbouring  parts ; then  a solu- 
tion of  ten  grains  of  nitrate  of  silver  to  the  ounce  of  water, 
is  rubbed  on  with  a feather,  and  this  kind  of  treatment 
was  continued  until  the  ulcer  shewed  a healthy  granulating 
surface,  and  all  sloughs  have  been  separated.  Solutions  of 
sulphate  of  copper  and  sulphate  of  zinc  in  some  cases  were 
also  used,  and  stimulants,  tonics  and  opiates  given  internally. 

Punitus. — Three  cases  admitted  and  cured. 

Psora . — One  hundred  and  three  cases  admitted  and  cured, 
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these  principally  occurred  on  board  ship  on  the  voyage  from 
Madras  to  Aden. 

The  other  cases  of  skin  diseases  did  not  present  any  thing 
worthy  of  comment. 

Dracunculus. — Eight  cases  admitted  and  cured. 

Cephalalgia. — Seven  cases  admitted  and  cured,  arising  from 
the  heat  of  the  weather  and  disordered  bowels,  treated  in  the 
usual  manner. 

The  health  of  the  officers  and  their  families  for  the  past 
year  has  been  generally  good.  Two  officers  have  been  sent 
home  on  sick  certificate.  The  principal  sickness  amongst 
them  have  been  fevers  contracted  at  Aden,  for  almost  every 
one  gets  fever  on  first  arrival  of  a continued  type,  leaving 
the  patient  in  a very  weak  state,  requiring  them  to  be  sent 
from  the  camp  to  Steamer  Point,  a distance  of  five  miles, 
and  close  to  the  sea,  for  eventual  recovery  which  has  always 
taken  place.  The  cases  do  not  call  for  any  particular  obser- 
vation, as  these  diseases  have  been  of  a very  usual  nature  and 
treated  according  to  the  acknowledged  routine. 

No  deaths  have  occurred  amongst  the  officers,  or  their 
families. 

Of  seventy-seven  cases  of  cholera, 

6.  A detailed  nar-  . . , 

rative  of  any  epide-  'which  have  altogether  been  treated 

prevailed^&c^  t^r0Uo^0Ut  year,  twenty-five  died ; I 

do  not  think  it  necessary  to  make  any 
remarks  upon  this  disease,  as  I have  nothing  new  to  commu- 
nicate on  the  subject.  The  treatment  consisted  in  the  exhibi- 
tion of  stimulants,  this  appearing  to  me  after  the  trial  of  various 
others  the  best  plan  of  treatment  that  can  be  adopted,  easily  car- 
ried into  effect  and  always  at  hand  ; the  best  stimulants  are 
brandy,  laudanum,  peppermint,  and  I have  not  the  slightest 
doubt,  had  it  not  been  for  the  great  liberality  displaved  by  the 
officers  of  the  regiment  in  giving  away  the  large  quantities  of 
brandy  they  did,  the  state  of  the  camp  would  have  been  in- 
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finitely  worse,  for  if  any  of  a sepoy’s  family  complained  of 
any  pain  in  the  bowels,  or  had  the  slightest  diarrhoea  or  vo- 
miting, he  immediately  went  to  the  officer  of  his  company 
who  gave  him  some  brandy,  and  this  frequently  prevented 
any  further  progress  of  the  disease,  and  on  the  march  if  any 
man  fell  out  and  said  he  had  pain  in  the  bowels  or  felt  faint, 
I gave  him  a dose  of  stimulating  mixture  with  laudanum, 
which  I had  always  by  me  for  the  purpose.  The  men  were 
told  by  their  officers  to  come  night  or  day  for  any  thing  they 
wanted,  and  this  produced  a degree  of  confidence,  which  I 
need  scarcely  observe  has  great  effect  upon  the  minds  of  peo- 
ple when  placed  in  such  circumstances  as  a regiment  march- 
ing, and  with  so  awful  a disease  as  cholera  in  the  camp.  No 
particular  atmospherical  phenomena  presented  itself  during 
the  prevalence  of  cholera. 

7.  If  sufficiently 

extensive  materials  No  remarks  on  this  head  are  given, 
are  possessed,  &c. 

,T  . On  the  regiment’s  first  arrival  at  Aden, 

8.  Vaccination  it  ° , 

kept  up  in  the  corps  I tried  to  vaccinate  some  recruits  with 

or  station.  lymph  Dr.  Malcolmson  gave  me,  and 

which  he  had  but  lately  received  from  the  vaccine  institution 
in  London.  In  all  the  cases  I tried  it  failed,  I have  also  at- 
tempted three  times  to  vaccinate  my  own  infant  both  with 
lymph  received  from  London  and  from  Madras,  it  entirely 
failed  to  produce  any  effect. 

Small  pox  sometimes  breaks  out  amongst  the  inhabitants, 
but  the  authorities  I believe,  take  immediate  measures  to  pre- 
vent it  from  spreading,  by  removing  the  sick  to  a separate 
place,  and  as  much  as  possible  not  allowing  any  communica- 
tion with  other  parts  of  the  camp ; were  it  not  from  some 
strict  regulation  of  the  kind,  I have  no  doubt  it  would  spread 
throughout  the  whole  place,  and  I think  in  a settlement  like 
Aden,  the  government  should  oblige  every  person  to  have 
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tl;eir  children  vaccinated,  and  no  one  should  be  permitted  to 
settle  in  Aden,  unless  they  complied  with  that  regulation. 

9.  Remarks  on  During  the  past  year,  sixty  deaths  have 
such  cases  as  have  . . -.T  -vr  t 

been  particularly  occurred  in  the  20th  regiment  M.  IS.  1., 

worthy  of  observa-  twenty-five  of  which  arose  from  cholera 
tlOn,&C.  . 

and  thirty-five  from  other  diseases. 

One  man  died  on  the  1st  January  1847,  he  was  admitted 
into  hospital  with  a boil,  on  the  12th  December  1816,  and 
died  eventually  from  cholera,  for  which  he  was  treated  in  the 
usual  manner ; the  name  of  his  disease  was  not  altered  in  the 
returns,  and  it  accounts  for  the  reason  why  he  is  said  to  have 
died  from  furanculus. 

Case  2nd  occurred  on  the  12th  January,  the  patient  was 
admitted  into  hospital  on  the  2nd  January,  laboring  under 
severe  dysentery,  for  which  he  was  treated  in  the  usual  man- 
ner, but  remedies  had  no  avail,  and  the  disease  proved  fatal. 

Case  3rd. — Admitted  on  the  22nd  January,  and  died  on 
the  23rd,  this  patient  when  first  admitted  had  every  symp- 
tom of  dysentery,  but  eventually  died  from  what  appeared  to 
be  cholera.  I have  no  doubt  that  cholera  is  often  preceded 
by  a discharge  of  bilious  foecal  and  mucous  matters,  being  the 
forerunner  of  that  wThich  is  to  follow,  and  were  the  disease 
treated  at  this  stage,  it  would  give  a better  chance  of  life 
being  preserved  ; it  is  the  stage  in  which  calomel  and  opium 
would  prove  of  service.  These  discharges  of  bilious 
foecal  matter  does  not  always  precede  the  fatal  disease,  but 
in  most  instances  it  will  be  found  on  strict  enquiry  of 
the  patient  that  he  has  had  his  bowels  relieved,  rather  often 
perhaps  24  or  36  hours  before  he  was  attacked  with  cholera, 
and  often  on  the  march  I have  heard  it  commonly  remarked 
by  the  officers  that  they  have  been  purged,  and  I always  ad- 
vised them  to  be  caieful  and  to  take  some  medicine  j more 
especially  should  care  be  taken  and  remedies  used  in  time, 
when  after  each  purgation,  a peculiar  sensation  of  weakness 
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is  felt  in  the  abdomen,  and  especially  in  the  epigastric 
region ; this  combined  with  general  depression  of  the  ner- 
vous system,  which  takes  place  in  some  people  when  sur- 
rounded by  those  dying  from  so  awful  a disease  as  cholera, 
is  certain  to  bring  on  an  attack  of  cholera. 

Whilst  upon  this  subject,  I think  it  right  to  state  what  I 
consider  to  be  a most  injurious  practice  adopted  by  some 
officers  and  their  families  on  the  march,  and  that  is,  taking 
medicine  to  prevent  cholera  attacking  them ; it  is  a practice 
which  I am  convinced  does  more  harm  than  people  think. 
The  very  medicines  they  take  is  sufficient  to  predispose  the 
body  to  take  on  the  disease.  Laudanum  and  peppermint, 
gingered  brandy  and  other  stimulants  are  taken  before  com- 
mencing a march,  and  in  such  doses  as  to  produce  a 
high  stimulating  effect  on  the  system  ; after  a few  hours,  or 
by  the  time  the  march  has  ended,  these  stimulating  effects 
are  gone  off,  depression  is  felt.  Cholera  still  surrounds 
them,  their  fears  are  increased,  and  they  rest  not  to  take 
their  breakfast,  which  they  ought  to  do,  but  to  the  laudanum 
and  peppermint ; only  increasing  instead  of  decreasing  their 
liability  to  take  on  the  disease. 

The  great  stamina  to  the  system,  food  is  not  taken  by 
them  in  consequence  of  the  state  which  the  stomach  has 
been  brought  to  by  swallowing  nauseous  physic.  Whenever 
I hear  a person  state  they  take  such  things  on  a march,  I 
always  consider  it  a duty  to  point  out  to  them  that  such  a 
practice  is  injurious ; a cup  of  tea  or  coffee,  before 
starting  in  the  morning,  with  a crust  of  bread,  will  have  more 
effect  in  warding  off  attacks  of  disease  if  any  thing  can  do 
so,  than  all  the  laudanum  or  physic  of  the  shop. 

The  next  death  is  that  of  a drummer  named  John  Ray, 
was  admitted  into  hospital  at  Madras  on  the  26th  January 
with  severe  diarrhoea,  he  having  eaten  some  pork  a day  or 
two  before ; he  was  constantly  purged  and  griped,  no  medi- 
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cine  appeared  to  relieve  him,  and  he  sunk  under  the  effects 
of  the  disease ; he  had  for  some  years  been  subject  to  palpi- 
tation of  the  heart,  for  which  he  had  been  under  my  care 
twice ; his  constitution  was  much  broken,  and  he  had  no  sta- 
mina left  to  enable  him  to  bear  up  against  so  severe  a dis- 
ease which  at  last  proved  fatal. 

Case  5th. — Private  Naidoo,  admitted  on  the  8th  April, 
and  died  2d  June.  This  man  was  one  of  those  cases  which 
is  not  unfrequently  seen  in  natives,  a wasting  away  of  the 
body,  and  eventually  a diarrhoea  over  which  medicine  has 
but  little  control ; this  patient  wasted  away  to  a perfect  ske- 
leton, although  the  best  nourishment  was  given  him  ; stimu- 
lants, tonics,  astringents,  &c.  had  no  power  over  the  derang- 
ed functions ; these  cases  appear  to  me  to  be  decidedly 
those  where  tubercular  disease  of  the  mesentery  exists,  and 
eventually  combined  with  a congestive  state  of  the  mucous 
membrane  of  the  bowels  ; the  patients  have  also  a scrofulous 
appearance,  their  chests  are  contracted,  still  there  is  no  com- 
plaint made  of  any  thing  being  the  matter  with  the  lungs. 
Change  of  air  is  the  best  remedy  in  these  cases ; but  from  the 
slow  and  insidious  nature  of  the  disease,  at  first  little  atten- 
tion is  paid  by  the  patient,  and  when  at  last  he  presents  him- 
self for  treatment,  I seldom  entertain  any  hope  of  a re- 
covery. I have  a patient  at  present  in  hospital,  who  was 
labouring  under  the  same  disease,  and  he  is  getting  better 
from  the  use  of  the  mistura  ferri  com.  which  I had  not  pre- 
viously given  in  other  cases. 

Case  6th. — Private  Mahomed  Cassim  was  admitted  into 
hospital  on  the  10th  May,  with  febris  continua  communis ; 
four  days  afterwards  he  was  attacked  with  cough,  and  on  the 
18th  May,  whilst  sitting  on  his  cot,  he  fell  down  suddenly 
and  died.  He  was  treated  in  the  usual  manner  for  fever  and 
cough. 

Case  7th.— Bellows  boy  Venketsawmy  ; this  was  a case 
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precisely  like  that  of  private  Naidoo  (death  No.  5),  no  fur- 
ther observations  are  therefore  called  for. 

Case  8th. — Private  Naganah,  admitted  on  the  17th  June 
with  “ phlegmon  et  abscessus”  of  the  right  knee  in  a frightful 
degree ; by  the  application  of  caustic  and  lotions  of  sul- 
phate of  zinc,  sulphate  of  copper  and  poultices,  the  ulcer 
was  brought  into  a healthy  state  and  had  nearly  healed, 
when,  from  some  cause  or  other,  the  cicatrix  ulcerated  again ; 
the  surrounding  parts  became  inflamed,  the  ulcerative  pro- 
cess extended  deep,  and  eventually  the  capsular  ligament  of 
the  joint  was  opened,  shewn  by  the  synovial  fluid  pouring 
out.  The  remedies  were  the  same  as  before  combined  with 
constitutional  ones,  but  the  ulcerative  process  could  not  be 
arrested ; and  under  the  irritation  and  discharge  the  patient 
sank,  and  he  died  on  the  14th  October. 

It  would  perhaps  be  asked,  why  I did  not  amputate  the 
limb?  I believe  myself  it  was  the  only  chance  the  patient 
had,  but  at  the  time,  every  thing  took  on  a most  unhealthy 
appearance.  If  a blister  was  applied  to  any  one  on  any  part 
of  the  body,  frightful  ulceration  was  sure  to  be  the  result, 
clean  incisions  would  suppurate,  and  indeed  there  was  every 
thing  which  forebad  an  operation  of  the  kind  being  per- 
formed, and  I feel  quite  sure  the  stump  would  have  become 
unhealthy,  and  I therefore  thought  it  best  to  let  the  patient 
try  and  get  through  the  disease  without  the  operation. 

Case  9th. — Private  Thannoo  admitted  on  the  27th  June 
with  what  appeared  from  the  symptoms  to  be  acute  rheuma- 
tism, but  eventually  the  lower  limbs  swelled  much,  and  he 
died  very  suddenly.  During  life  no  affection  of  the  heart 
could  be  detected,  and  as  he  presented  symptoms  like  that 
which  occurred  in  cases  of  beriberi,  I have  no  doubt  that  he 
died  from  that  disease.  He  was  treated  with  leeches,  blisters, 
diaphoretics,  sudorifics  and  diuretics,  but  without  any  bene- 
fit, and  died  29th  September. 
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Case  10th. — Sillamon  Khan,  admitted  3d  July,  and  died 
27th  September,  precisely  an  analogous  case  to  the  previ- 
ous one;  the  rheumatic  pains  in  the  latter  not  being  so  gieat 
as  in  the  former,  this  patient  died  quite  suddenly. 

Case  11th. — Private  Kunnetewarie,  admitted  on  the  8th 
July  with  rheumatic  pains,  especially  in  the  bones  ot  the 
legs ; to  the  right  leg  was  applied  a blister,  the  blistered  sur- 
face ulcerated  and  sloughed  to  such  an  extent,  that  the  pa- 
tient’s vital  powers  sunk  under  it.  Every  plan  of  treatment 
that  could  be  thought  upon  was  tried,  but  the  ulcerated  sur- 
faces never  shewed  the  slightest  disposition  to  heal,  and  he 
died  on  the  17th  October. 

Case  12th. — Private  Condiah,  admitted  on  the  25th  July, 
and  died  on  the  same  day,  having  drank  an  enormous  quan- 
tity of  arrack. 

Case  13th. — Private  Kistnamah,  admitted  6th  August  with 
chronic  rheumatism,  and  died  15th  September ; this  was  a 
precisely  similar  case  to  Nos.  9 and  10,  but  the  rheumatic 
affection,  which  was  his  first  complaint,  not  so  severe  as  No. 
9 ; the  treatment  and  termination  similar. 

Case  1 4th.- — Private  Yellapen,  admitted  on  the  16th  Au- 
gust with  severe  contusion  of  the  right  tendo  achillis  ; nearly 
the  whole  of  the  lower  part  of  the  tendon  sloughed  away. 
On  the  morning  of  the  9th  October,  I dressed  the  limb,  and 
left  him,  as  I imagined  on  the  whole,  rather  better  ; he  made 
no  complaint.  Major  Arthur  of  the  20th  regiment,  who 
was  at  the  hospital  on  duty,  spoke  to  the  patient  shortly  af- 
terwards ; a few  minutes  after  this,  the  patient  was  found 
dead.  Major  Arthur  says  the  man  spoke  to  him  in  a firm 
tone  of  voice,  and  he  should  never  have  supposed  he  was  so 
near  death.  From  the  excessive  discharge  and  irritation  from 
the  limb,  the  man  had  become  debilitated,  although  good 
diet  and  beer  had  been  given  to  him  to  support  the  strength, 
and  I imagine  death  must  have  been  occasioned  by  sitting 
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np  too  long  and  talking,  and  the  heart’s  action  so  weak  as  to 
be  unable  to  send  sufficient  blood  to  the  brain,  and  conse- 
quently the  nervous  system  became  exhausted. 

Case  1 5th. — Private  Kistnamab,  admitted  18th  August 
with  rheumat.  chronic.  This  was  a precisely  similar  case  to 
Nos.  9,  10  and  13,  but  the  disease  was  much  more  rapid,  the 
patient  dying  on  the  27th. 

Case  16th. — Private  Venketadree,  admitted  on  the  27th 
August,  died  on  the  28th  September,  a similar  case  to  9,  10, 
13  and  15.  Being  desirous  of  satisfying  myself  of  the  cause 
of  death  taking  place  so  suddenly  in  these  cases,  I applied 
to  the  commanding  officer  for  a Coroner’s  Inquest  as  I found 
it  was  only  under  such  a form,  I would  be  permitted  to  open 
the  body.  The  pericardium  was  full  of  fluid,  which  had 
only  been  effused  within  a few  hours  before  death,  and 
this  I believe  invariably  takes  place  in  all  these  cases  and  is 
the  cause  of  death,  for  it  is  impossible  the  heart’s  action  can 
continue  when  surrounded  by  so  large  a quantity  of  fluid ; 
that  this  fluid  is  not  effused  long  before  death  is  shewn  by  there 
being  no  sypmtoms  either  physical  or  otherwise,  denoting  any 
inflammatory  action  of  the  pericardium,  and  after  death  the 
fluid  is  clear  and  the  lining  membrane  of  the  pericardium 
pale  and  without  deposition  of  lymph  or  other  matters  denot- 
ing inflammatory  action  having  taken  place.  The  symptoms 
invariably  which  preceded  death — were  a sudden  difficulty 
of  breathing  which  obliged  the  patient  to  lie  down  as  flat  as 
possible,  the  heart’s  action  exceedingly  weak,  great  anxiety 
of  countenance,  patient  sensible  ; these  symptoms  would  gra- 
dually become  worse,  and  death  took  place  two  or  three 
hours  afterwards.  In  this  stage  of  the  disease,  the  remedy 
which  gave  most  relief  was  sulphuric  aether  3ss.  combined 
with  spirits  ammon.  aromat.  3ss.  mist,  camphor  5iss.  repeated 
according  to  circumstances,  this  acted  as  a diffusible  stimulus, 
causing  the  heart  to  exert  itself,  the  circulation  through  the 
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different  organs  of  the  body  being  increased,  the  vital  ener- 
gies are  roused,  but  this  state  does  not  continue,  and  the 
patient  gradually  sinks. 

Case  17th. — Private  Mootealloo,  admitted  on  the  26th 
July,  with  boils  on  the  right  knee ; the  patient  on  admission 
was  found  to  be  in  a debilitated  state  ; great  sloughing  of  the 
integuments  of  the  knee  took  place,  and  the  patient  died  on 
the  7th  September;  a post  mortem  examination  was  made, 
when  the  pericardium  was  found  distended  to  the  very  ut- 
most with  fluid.  During  life,  he  made  no  complaint  of  any 
thing  being  the  matter  with  his  chest,  and  I am  inclined  to 
think  that  in  this  case,  the  fluid  was  only  secreted  a short 
time  previous  to  death.  The  ulcers  were  treated  upon  every 
plan  that  could  be  tried,  both  constitutional  and  local,  but  no 
benefit  was  derived. 

Case  1 8th. — Private  Ramasawmy,  admitted  on  the  30th 
July,  with  rheumatism  of  the  left  ankle  joint,  to  which  a blis- 
ter was  applied  ; this  was  another  case  where  the  blistered 
surface  sloughed  and  ulcerated  to  a frightful  extent,  and  the 
only  chance  the  patient  had  was  to  amputate  the  limb,  but 
his  constitution  was  in  so  unfavorable  a condition,  and  all 
sores  at  the  time  were  taking  on  so  bad  a state,  that  I thought 
it  advisable  not  to  attempt  the  operation  ; it  would  only 
have  put  the  poor  fellow  to  greater  agony,  with  so  very  little 
chance  of  deriving  any  benefit,  so  the  measure  was  not 
proposed  or  attempted.  The  ulcers  were  treated  upon 
every  conceivable  plan,  both  constitutional  and  local,  but 
without  the  least  benefit ; the  patient  was  a very  elderly  man, 
and  gave  way  to  great  despondency  of  mind. 

Case  19th. — Private  Ramasawmy,  admitted  on  the  7th 
September*  with  fever  of  the  continued  type  ; this  was  fol- 
lowed by  dropsy  which  proved  fatal  on  the  24th  October,  he 
was  tieated  as  usual  tor  the  fever,  and  for  the  dropsy  with 
purgatives  and  diuretics. 
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Case  20th. — Havildar  Shaik  Emom,  admitted  on  the  7th 
September  with  the  symptoms  of  severe  peritonitis,  for  which 
he  was  treated  in  the  usual  manner ; on  the  10th,  the  stomach 
became  so  irritable  that  nothing  could  be  retained;  he  gradu- 
ally sank  and  died  on  the  1 1 th. 

Case  21st. — Private  Coopoomootoo,  admitted  18th  Sep- 
tember, died  1st  October  1847. 

Case  22nd. — Private  Himmutt,  admitted  30th  September, 
died  3rd  November  1847. 

Case  23rd. — Havildar  Shaik  Jennoo,  admitted  lltli  Sep- 
tember, died  6th  October  1847. 

Case  24th. — Havildar  Letchmiah,  admitted  17th  Septem. 
her,  died  10th  October  1847. 

Case  25th. — Private  Ramiah,  admitted  28th  August,  died 
16th  October  1847. 

Case  26th, — Private  Ramasawmy,  admitted  24th  August, 
died  16th  October  1847. 

These  six  cases  were  admitted  with  symptoms  of  chronic 
rheumatism,  beriberi,  and  scurvy.  They  were  treated  with 
blisters,  diaphoretics,  diuretics,  and  antiscorbutics,  but  they 
all  sank  from  great  debility,  and  in  every  case  great  despon- 
dency was  particularly  observed  to  be  present. 

Case  27th. — Private  Abdool  Nubbee,  admitted  on  the  30th 
September,  with  a swollen  face  and  limbs  and  the  gums  quite 
rotten;  the  symptoms  had  been  coming  on  for  some  days,  but 
he  did  not  report  sick  ; he  was  on  out-post  duty  ; this  was  a 
severe  case  of  scurvy,  and  on  first  seeing  him,  I had  but 
little  hope  of  his  ever  recovering.  Having  first  got  the 
secretions  into  a little  better  order,  he  was  treated  with  anti- 
scorbutics, a vegetable  and  meat  diet,  beer,  tonics,  gargles  ; 
bandages  and  liniments  to  the  legs,  but  as  I expected,  the 
disease  had  a fatal  termination  ; one  peculiar  feature  in  this 
case  was,  there  was  not  that  despondency,  which  was  ob- 
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served  in  the  other  cases,  and  I ascribe  his  living  so  long  in 
a great  measure  to  this  cause. 

Case  28th. — Private  Yenkiah,  admitted  on  the  23rd  Au- 
gust, died  on  the  10th  October,  he  stated  on  admission  he 
had  been  employed  in  building  the  wall  around  the  lines,  and 
that  after  a short  time  he  observed  the  arms  begin  to  swell ; 
on  bis  admission,  the  arms  were  very  hard,  hot,  and  swollen, 
and  imagining  that  this  might  arise  as  sometimes  is  the  case 
from  over  exertion  of  the  limb  in  carrying  heavy  stones,  it 
was  leeched,  fomented,  kept  at  rest,  and  constitutional  reme- 
dies employed;  gradually  the  other  limbs  became  similarly 
affected,  combined  with  great  debility  of  the  vital  pow- 
ers ; he  was  treated  with  diaphoretics,  diuretics,  stimulants 
and  tonics,  and  the  limbs  well  rubbed  with  stimulating  lini- 
ments; he  died  very  suddenly  in  the  same  manner  as  the 
other  cases,  and  I have  no  doubt  he  laboured  under  beriberi. 

Case  29th. — Private  Goolam  Hoossain  Khan,  admitted 
24th  August,  died  16th  October  1847. 

Case  30th. — Subadar  Hussain  Homed,  admitted  6th  died 
16th  October  1847. 

In  both  these  cases,  rheumatism  was  first  complained  of, 
but  they  both  died  of  beriberi  very  suddenly,  especially  the 
latter  ; he  was  to  have  left  Aden  by  the  steamer  for  Madras 
about  1 p.  m.  ; a signal  was  made  the  steamer  had  arrived  from 
Suez,  he  got  up  and  said,  “ now  I must  prepare  to  embark.”  I 
understand  he  had  scarcely  spoken  the  words  when  he  fell 
down  and  died,  he  had  had  some  difficulty  of  breathing  for  a 
day  or  two  before,  especially  on  exciting  himself,  and  he  was 
advised  to  keep  very  quiet — to  use  no  exertion,  not  to  sit  up 
or  stand  long.  They  were  treated  with  diaphoretics,  diure- 
tics and  tonics,  bandages  to  the  limbs,  and  stimulating  lini- 
ments. 

Case  31st. — Private  Noorkhan,  admitted  on  the  4th  Octo- 
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ber,  with  the  symptoms  of  acute  dysentery,  and  which  prov- 
ed fatal  on  the  9th. 

Case  32nd. — Abdul  Kurreem,  admitted  on  the  2nd  Sep- 
tember, with  dyspnoea  and  scurvy,  and  expired  on  the  30th 
October,  without  deriving  any  benefit  from  the  treatment. 

Case  33rd. — Private  Condiah,  admitted  on  the  14th  Sep- 
tember with  fever  from  which  he  recovered ; a node  then 
formed  on  the  right  tibia,  and  whilst  in  hospital  he  was  at- 
tacked with  scurvy,  complicated  with  pains  all  over  the  body, 
and  the  muscles  of  the  abdomen  became  like  boards  ; he  died 
on  the  8th  December ; he  was  treated  in  the  usual  manner. 

Case  34th. — Private  Adanah,  admitted  on  the  evening  of 
the  20th  October,  having  been  sent  in  from  the  Turkish  wall 
with  disordered  bowels ; when  seen  by  me  he  appeared  to 
have  cholera,  was  treated  accordingly,  but  expired  on  the 
morning  of  the  21st. 

One  man  died  on  the  voyage  from  Madras  to  Aden  of 
fever,  I have  no  remarks  to  make  on  this  case. 

The  other  25  deaths,  were  from  cholera  in  the  month  of 
January  last,  whilst  the  regiment  was  marching  from  Bel- 
gaum  to  Madras,  I have  no  further  observations  to  make  re- 
garding these  cases. 

Camp , Aden,  ls£  ) B.  S.  CHIMMO,  Assistant  Surgeon , 

January,  1848.  j 20 th  Regiment,  31.  N.  I. 


MEDICAL  REPORT 

I 

OF  THE  20tii  REGIMENT  N.  I.  for  tiie  year  1848. 


1.  Topographical 

description  of  the  sta-  Vide  preceding  report, 

tion  and  its  vicinity. 

2.  Position  of  bar-  No  alterations  have  been  made  in  the 

rack  and  hospital,  ..  - . . . . . . . 

with  the  extent  and  lmes  oi  the  regiment  or  the  hospital  since 

nature  of  the  accora-  }ast  report.  The  cooly  hospital  of  the 
modation  they  anord,  . . . 

means  of  ventilation,  engineer’s  department,  which  was  situated 

n • 

c c'  in  front  of  the  lines  very  close  to  the 

officers’  quarters,  and  which  contained  at  times  as  many  as 
four  or  five  hundred  patients,  most  of  them  suffering  from 
foul,  sloughing  ulcers,  was  pulled  down  last  August,  and  the 
patients  were  removed  to  a more  commodious  building  newly 
erected  outside  the  camp  below  the  main  pass.  The  old 
hospital  was  to  windward  of  the  lines,  and  the  stench  arising 
from  it  was  described  by  the  officers  as  intolerable,  so  the 
removal  of  this  was  felt  by  all  to  be  a happy  riddance,  tend- 
ing alike  to  the  health  and  comfort  of  the  regiment.  The 
site  of  the  20th  hospital  is  as  good  as  any  in  camp,  but  the 
erections  composing  it  are  very  indifferent,  and  admit  of 
much  improvement.  The  camp  is  being  daily  cleaned  and 
improved,  and  it  is  to  be  hoped  that  in  course  of  time  more 
appropriate  buildings  will  be  erected. 

3.  Duty  and  em-  The  duty  of  the  regiment  during  the 

ployment,  &c.  . ° 

past  year  has  been  that  of  ordinary  gar- 
rison duty,  but  as  the  guards  are  numerous,  it  comes 
pretty  heavily  on  the  men.  They  do  not  appear  however  to 
suffer  in  consequence.  Constant  employment,  short  of 
harassment,  must,  at  this  station  where  *ihe  men  are  without 
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their  families,  and  have  not  much  to  engage  their  time  and 
attention,  tend  to  keep  them  in  health. 

4.  Avenge;  strength  The  average  strength  of  the  corps  dur- 
of  the  corps,  garrison,  ° ° L 

&c.  ing  the  year. 

Europeans 231- 

Natives 965 

No  particular  changes  have  taken  place  other  than  those 
noted  in  the  summary  of  return. 

5.  Remarks  on  the  The  Present  annual  return  shews  a 

principal  classes  of  considerable  decrease  of  sickness  and  of 
disease,  &c.  ..  , . . . 

consequent  mortality : the  total  admis- 
sions amounting  to  516,  of  which  sixteen  died. 

The  first  class  of  diseases,  fevers , comprise  a very  consi- 
derable portion,  140.  Fevers  contracted  at  this  station  ap- 
pear in  general  mild,  and  more  usually  ephemeral  or  conti- 
nued, only  two  admissions  from  intermittent  are  noted. 
Those  newly  arrived,  especially  Europeans,  are  attacked  with 
a bilious  remittent  which  lasts  for  two  or  three  days.  Fever, 
as  it  occurs  among  the  sepoys,  seems  in  general  to  proceed 
from  imprudent  exposure  to  the  sun  and  night  air,  and  irre- 
gular habits  ; very  frequently  it  is  nothing  more  than  a slight 
bilious  attack  which  emetic  and  purgative  medicine  speedily 
cure. 

Diseases  of  the  lungs. — These  are  not  of  more  common  oc- 
currence here  than  at  other  stations  in  India ; there  have 
been  19  admissions  from  them,  and  12  of  these  from  dyspnoea, 
which  complaint  affects  men  of  long  service,  of  a phlegma- 
tic temperament,  or  who  have  been  more  or  less  of  intem- 
perate habits.  The  ascending  the  steep  passes  and  some  of 
the  guards  on  the  hills  is  very  tiring  to  them. 

Diseases  of  the  liver. — Only  three  admissions  from  this 
class.  Signs  of  functional  derangement  and  perhaps  of  or- 
ganic lesion  are  not  of  infrequent  occurrence  among  patients 
admitted  under  another  class.  A havildar  was  the  subject  of 
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an  acute  affection,  on  recovery  from  which  by  leeching,  blis- 
tering, blue  pill  with  tartar  emetic,  he  became  affected,  with 
rheumatic  nodes  and  chronic  enlargement  of  left  testicle. 
The  exhibition  of  mercury  had  not  been  persisted  in  to  sali- 
vation. 

Diseases  of  the  stomach  and  bowels. — This  class  comprises 
51  admissions,  few  of  the  cases  protracted,  most  of  them 
originating  in  the  use  of  indigestible  food  and  intemperance. 

Diseases  of  the  brain. — Four  admissions  from  amentia, 
those  cases  that  I have  seen  are  doubtful,  and  I rather  sus- 
pect feigned,  with  a view  to  getting  away  from  this  station. 

Dropsies. — Six  cases  of  anasarca  from  general  debility  and 
impaired  constitution,  and  two  only  of  beriberi  have  occur- 
red ; the  two  last  proved  fatal  and  presented  no  peculiarity 
distinguishing  them  from  cases  of  the  same  disease  in  India; 
the  treatment  here  is  equally  uncertain  and  difficult. 

Rheumatic  affections. — Of  these  79  cases  have  been  treated, 
and  the  most  of  them  admitted  during  the  cold  weather. 
The  remedies,  local  and  constitutional,  were  those  adopted 
in  like  cases.  The  nitrate  of  silver  rubbed  on  the  affected 
part  is  a good  application,  but  the  ulcerations  sometimes 
caused  by  it  are  troublesome  and  long  in  healing. 

Venereal  affections , Sfc. — There  being  few  prostitutes  in 
Aden,  and  those  few  inspected  by  the  civil  surgeon,  ad- 
missions from  syphilis  are  rare.  The  cases  of  bubo  and  or- 
chitis that  occur  can  seldom  be  traced  to  a venereal  origin. 
A chronic  enlargement  of  one  testicle,  preceded  by.  little 
apparent  inflammation,  is  frequently  met  with,  the  cause  of  it 
is  obscure,  and  the  treatment  often  ineffectual  in  reducing  the 
part  to  its  natural  size,  which  remains  obstinately  stationary, 
causing  no  inconvenience  to  the  patient,  except  when  it 
is  unsuspended  and  allowed  to  drag  upon  the  cord.  I have 
observed  this  affection  in  patients  admitted  with  other  com- 
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plaints,  and  where  it  supervenes  in  hospital,  its  cause  may  no 
doubt  be  connected  with  the  state  of  health  of  the  patient. 

Ulcers , Sfc. — These  are  remarkable  at  times  for  their  re- 
sistance to  local  or  constitutional  treatment;  whether  oc- 
curring in  healthy  or  sickly-looking  subjects,  they  prove 
equally  intractable,  and  often  without  any  assignable  cause 
assume  a sloughing  form.  Injuries  received  from  stepping 
over  stones  and  shells  on  the  sea  shore,  which  accidents 
are  not  of  infrequent  occurrence,  keep  a man  in  hospital  for 
many  days,  and  require  a free  and  almost  daily  use  of  nitrate 
of  silver,  sulphate  of  copper ; a succession  of  small  blisters 
over  the  sores  is  occasionally  of  benefit. 

Contusions. — These  are  tedious  of  cure  and  generally  at- 
tended with  much  serous  infiltration,  and  subsequent  thick- 
ening of  the  parts;  after  fomentations  and  leeching  when 
necessary,  blistering,  the  application  of  lunar  caustic,  mercu- 
rial and  iodine  frictions  have  been  had  recourse  to.  The 
ammonicum  plaster  is  very  serviceable  in  some  cases,  and 
occasionally  constitutional  treatment  is  demanded. 

Diseases  of  the  eye  and  of  the  skin. — Admissions  from  these 
have  been  few  and  unimportant.  A case  of  lepra  not  cured 
was  transferred  to  Madras,  It  was  not  contracted  in  Aden. 

Other  diseases. — Of  scorbutus,  which  at  one  time  prevailed 
to  such  an  extent,  only  thirteen  cases  have  been  admitted. 
On  the  change  of  the  monsoon  in  October,  and  in  the  months 
of  November  and  December,  signs  of  scurvy  appeared  in 
many  of  the  patients,  chiefly  among  the  rheumatic  ; the  skin 
assumed  a peculiar  appearance,  the  gums  became  livid,  more 
or  less  swelled  and  ulcerated,  with  red  or  purple  spots  in  the 
palate,  and  very  offensive  breath.  The  aching  pains  of  the 
extremities  and  loins  very  distressing  at  night,  depriving  the 
patient  of  sleep.  Irregular  swellings  on  the  extremities  of 
some,  in  others  the  muscles  of  the  legs  became  hard,  and  mo- 
tion difficult  with  general  debility  in  all.  There  was  little  dis- 
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turbance  of  the  alimentary  canal  in  the  milder  cases.  As  to 
the  regimen  of  the  patients  it  is  hard  to  get  them  to  follow 
prescription.  The  medical  treatment  consisted  in  the  daily 
use  of  lime  juice  with  sugar  and  wine  or  arrack,  according  to 
the  state  of  the  case  and  habits  of  the  patient , alterative 
doses  of  blue  pill  with  tartar  emetic,  iodine  and  sarsapaiilla : 
liquor  pot.  arsenicalis  and  chalybeates  as  they  seemed  indi- 
cated ; locally,  sinapisms  to  the  extremities  and  nitrate  of 
silver  to  the  gums — mineral  acid  washes  for  the  mouth. 


6.  A detailed  nar- 
rative of  any  epide- 
mic which  may  have 
prevailed,  &c. 


No  epidemic  has  prevailed. 


7.  If  sufficiently  The  aSeS  of  the  PatieDtS  n0t  haV.inS 
extensive  materials  he  been  noted  in  the  register,  a tabular  view 

possessed,  &c.  cannot  be  exhibited.  I have  to  observe 

however  that  though  some  of  the  many  old  men  of  the  regi- 
ment are  rheumatic  and  affected  with  dyspnoea  and  asthma, 
it  is  among  the  sepoys  of  short  service  that  rheumatism, 
scorbutus,  tedious  cases  of  ulcers  and  contusion  are  chiefly 
met  with,  and  the  mortality  affects  these  most.  One  old  man 
of  nearly  40  years’  service  died  of  asthma  after  a few  hours’ 
illness. 

o ,T  . ..  .e  Vaccination  cannot  be  kept  up  here — 

8.  Vaccination  it  r r 

kept  up  in  the  corps  I have  failed  in  all  my  trials  with  the 

or  station.  • -i  , j , , , . , .» 

vaccine  lymph  and  scabs  obtained  month- 
ly from  Madras,  and  it  is  difficult  now  to  find  any  willing  to 
submit  to  further  experiment.  Mr.  Chimmo,  likewise  failed 
I understand  in  every  instance.  The  civil  surgeon  of  Aden 
who  gets  a supply  from  England  now  and  then,  gave  me 
a few  scabs  and  a very  fair  looking  pustule  was  the  result  of 
a vaccination  with  one  of  them  on  the  arm  of  an  officer’s 
child.  It  did  not  prove  .perfectly  satisfactory,  however,  and 
the  child  was  re-vaccinated  with  a scab  from  Madras,  but  un- 
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successfully.  The  civil  surgeon  lias  informed  me  that  the 
vaccine  deteriorates,  and  that  he  cannot  in  consequence  keep 
up  vaccination  with  lymph  fresh  from  the  arm,  but  is  obliged 
to  have  recourse  to  that  which  he  receives  from  England. 


He  too  has  failed  in  his  attempt  with  vaccine  procured  from 
Bombay. 


9.  Remarks  on 
such  cases  as  have 
been  particularly  wor- 
thy of  observation, &c. 


Of  the  eight  cases  that  have  terminated 
fatally  since  I assumed  charge  on  the  30th 
J uly,  the  first  was  admitted  with  dyspepsia 
on  the  26th  May,  and  died  on  the  2nd 


August,  of  extreme  emaciation  and  exhaustion,  having  gra- 
dually wasted  from  anomalous  symptoms ; diarrhcea  super- 
vening carried  him  off. 


Case  2nd. — Admitted  16th  June,  with  ephemeral  fever,  a 
very  similar  case  to  the  first,  terminated  in  dropsy. 


Case  3rd. — One  of  beriberi  admitted  on  the  3rd  of  Au- 
gust, in  a hopeless  state  with  extreme  prostration  of  strength, 
pulse  scarcely  perceptible,  pitting  of  the  whole  body,  internal 
effusion  speedily  terminated  his  life.  He  was  an  able-bodied 
sepoy  with  constitution  unimpaired  by  previous  ill  health ; 
when  he  was  first  taken  ill  could  not  be  clearly  ascertained. 

Case  4th. — Admitted  on  the  13th  August,  with  ephemeral 
fever  ; was  subsequently  attacked  with  excruciating  pains  of 
the  lower  extremities  aggravated  at  night;  the  muscles  of  the 
thighs  suffered  most,  they  became  occasionally  rigid ; joints 
not  particularly  affected,  and  there  was  no  increase  of  heat  or 
swelling  observable ; coated  tongue,  dry  skin  with  accessions 
of  fever  at  irregular  hours.  Leeching  and  sinapisms  gave 
temporary  relief ; purgatives,  warm  baths,  antimonials  and 
mercurials  with  opium  were  employed.  The  pains  finally 
shifted  to  the  right  side,  and  he  died  of  effusion  into  the  right 
pleura  on  the  5th  September. 

Case  5th.— The  2nd  of  beribeg.  occurred  in  a strong 
healthy  lascar  with  the  usual  symptoms,  lie  had  been  ail- 
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ing  for  some  clays,  but  how  many  could  not  be  exactly  ascer- 
tained ; compound  jalap  powder  and  the  oleum  nigrum  weie 
the  chief  remedies  resorted  to  with  apparent  benefit  ; but  the 
case  suddenly  terminated  as  so  many  do  in  rapid  effusion 
into  the  pericardium  and  pleura,  and  he  died  on  the  16th 
September,  eight  days  after  admission. 

6th. — A case  of  phthisis  in  a young  sepoy  admitted  on  the 
30th  May,  and  terminated  by  diarrhoea  on  the  23rd  September. 

Case  7th. — Admitted  on  the  9th  November,  with  what 
seemed  a rheumatic  affection  of  the  right  hip.  It  was  altoge- 
ther an  obscure  case  with  little  indication  as  to  the  method  of 
treatment.  Pain  was  complained  of  more  fixedly  seated  over 
the  great  trochanter  where  there  was  some  increase  of  heat, 
but  no  swelling  or  hardness ; not  much  tenderness  on  pres- 
sure ; the  pain  was  subsequently  referred  solely  to  the  tro- 
chanter. The  motion  of  the  hip  joint  was  free  and  perfect; 
sometime  after  admission  he  commenced  to  have  accession  of 
fever  at  night,  at  which  time  too  the  pain  was  most  severe  ; 
had  no  rigors.  He  was  frequently  carefully  examined,  but 
no  clue  could  be  obtained  as  to  the  nature  of  the  disease  ; the 
pain  was  stated  to  be  fixed  in  the  same  spot.  He  had  at 
length  only  slight  remissions  from  fever  in  the  morning ; was 
seized  with  occasional  diarrhoea  and  became  much  ema- 
ciated ; the  day  before  his  death  on  the  14th  December,  he 
said  he  felt  pain  in  the  right  lumbar  region  and  deep  in  the 
groin  of  the  same  side.  He  was  repeatedly  leeched  and 
blistered,  but  only  with  temporary  relief.  Other  remedies 
that  appeared  called  for  by  the  circumstances  of  the  case 
were  used. 

The  8 th  case,  was  that  of  an  old  drummer  of  nearly  40 
years’  service.  He  had  long  been  subject  to  attacks  of  asth- 
ma and  was  of  intemperate  habits,  he  had  been  indulging 
about  Christmas  rather  freely,  and  was  seized  with  an  attack 
of  his  old  complaint,  and  died  in  a few  hours  after  admission 
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on  the  night  of  the  27th  December,  he  expired  rather  sud- 
denly and  unexpectedly.  He  had  taken  on  admission  an 
emetic  and  purgative  draught,  which  gave  little  or  no  relief, 
and  on  my  evening  visit  I had  directed  a blister  to  be  ap- 
plied to  the  chest.  The  body  was  inspected,  effusion  into 
pericardium  and  pleurae ; lungs  healthy  but  with  extensive 
adhesions ; liver  that  of  a drunkard.  This  is  the  only  post 
mortem  examination  I have  made.  The  sepoys  evince  a 
great  objection  to  and  invariably  oppose  them.  Although 
this  patient  was  a Christian,  I was  under  the  necessity  of  re- 
questing the  officer  commanding  to  order  a committee  to 
sanction  the  proceeding.  I would  have  done  the  like  on  a 
former  occasion  in  the  above  case  (the  7th),  but  his  death 
took  place  when  it  would  have  been  inconvenient  for  the 
assembly  of  a committee. 

i 

Camp,  Aden,  ls£  ) H.  GOODALL,  Surgeon, 

January,  1849.  ] 20$  Regiment,  N.  I. 

Note. — For  report  of  1849,  and  return  of  disease  for  the  three  years 
during  which  the  regiment  has  been  stationed  at  Aden,  see  page  398. 


MEDICAL  REPORT 

of  the  11th  REGIMENT  N.  I.  for  the  year  1847. 
Stationed  at  Moulmem. 


STRENGTH  ON  THE  31  ST  DECEMBER  1847. 

Included  in  the  return  - --  --  --  --  --  --  - 1175 

Absent  on  command  beyond  the  division,  or  on  leave-  - - - 

Total  - 1175 

NUMBER  OF  SICK. 


Remained  31st  December  1846  48 

Admitted  ----------------  - - 879 

Discharged  - --  --  --  --  --  --  --  --  879 

Died  in  hospital 5 

Remaining  31st  December  1847  - 43 

Average  number  of  sick  in  hospital  - --  --  --  - * 29 

of  convalescents  - --  --  --  --  - 


Died  without  receiving  medical  treatment  - - - - 

CHANGES  SINCE  31  ST  DECEMBER  1846. 


Recruits  joined  - --  --  --  --  --  --  --  - 43 

Discharged  from  the  service  on  account  of  disease 5 

for  other  causes  ------  - 3 

Invalided  ------- - - - - - 18 

Pensioned - - - - - 77 


1.  Topographical  The  latitude,  longitude,  capabilities  and 
description,  &c.  boundaries  of  Moulmein  have  been  so 

frequently  described,  that  a brief  outline  is  all  that  may  be 
requisite  on  the  present  occasion.  It  is  bounded  on  the 
north  by  the  meeting  of  the  three  rivers  called  the  Gyne, 
Salwyn,  and  Ataran,  and  on  the  opposite  side  by  the  town 
of  Martaban  ; its  situation  presents  many  new  and  engaging 
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features  ; its  climate  is  cool  comparatively  with  the  other 
coast,  and  since  1844,  when  I was  last  at  this  station,  a most 
beneficial  change  has  been  made  in  the  physical  condition 
and  aspect  of  the  station.  The  crowded  and  choked  up 
streets  in  the  direction  of  Obo  and  leading  to  the  river,  have 
all  been  removed,  and  a town  has  been  erected  behind  the 
cantonment,  on  its  north-western  boundary.  The  jungle, 
which  approached  its  immediate  vicinity  has,  through  the 
exertions  of  the  local  authorities,  totally  disappeared.  The 
extensive  fire  which  occurred  in  1845,  gave  government  the 
opportunity  of  leaving  the  whole  front  of  the  river  on  its 
western  side  open  and  unoccupied.  In  consequence  of  which 
the  salubrity  of  the  place  has  been  much  improved,  as  also 
by  means  of  drains  and  bridges  for  the  outlet  of  accumulat- 
ed water. 

The  natives  of  the  place  build  their  houses  on  piles  ele- 
vating the  floor  a few  feet,  and  allowing  a free  current  of  air 
to  pass  underneath.  The  system  formerly  pursued  on  this 
coast,  that  of  allowing  the  sepoys  to  hut  themselves,  was  ex- 
tremely defective  and  prejudicial;  the  men  generally  lived  in 
low  and  unraised  huts  in  a series  of  lines  forming  streets, 
thrown  hastily  together  and  at  the  smallest  possible  expense. 

But  since  the  arrival  of  the  11th  Regiment  N.  I.  at  this 
station,  the  men  have  been  housed  in  the  well-raised  barracks 
formerly  occupied  by  the  European  regiment,  and  the  con- 
sequence of  this  well-advised  and  judicious  measure  has 
been,  that  fewer  admissions  into  hospital,  and  fewer  casual- 
ties have  occurred  since  Madras  regiments  first  occupied  this 
coast.  In  a regiment  upwards  of  1,100  strong,  two  casual- 
ties only  have  taken  place  within  the  last  eight  months,  and 
this  too  in  a climate  hitherto  inimical  to  the  native  consti- 
tution ; one  of  the  above  was  from  phthisis  pulmonalis, 
which  would  have  proved  equally  fatal  in  any  other  part  of 
India.  These  are  facts  which  I trust  will  not  be  lost  sight 
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of,  and  my  long  experience  of  this  coast  ought  at  least  to 
give  weig  ht,  and  serious  consideration  to  any  suggestion 
which  has  a direct  reference  to  the  relieving  of  government 
from  a heavy  and  increasing  pension  establishment,  arising 
in  some  measure  from  the  numerous  casualties  occuning 
amongst  the  native  troops  on  foreign  service  ; undei  these 
circumstances,  I can  have  no  Hesitation  in  recommending 
that,  should  an  European  regiment  ever  again  occupy  this 
station,  that  the  sepoys  should  have  well-raised  barracks 
erected  for  them,  similar  to  those  they  are  now  in  posses- 
sion of;  and  the  cost  to  government  would,  I am  assured,  be 
defrayed  in  a short  time,  by  the  diminished  number  of  sick 
and  casualties  amongst  the  sepoys. 


2.  Position  of  bar-  Immediately  after  the  arrival  of  the 

racks  and  hosmtal.  » ht  i * t r, 

regiment  at  Moulmem,  and  alter  occupy- 
ing the  hospital  lately  vacated  by  the  52d  native  infantry,  we 
had  orders  to  remove  into  the  hospital  used  formerly  by  the 
European  troops.  Its  position  is  low  ; and  in  the  rear,  at  a 
distance  of  30  yards  is  a high  mound  of  earth,  terminating  in 
a low  range  of  hills,  which  considerably  obstruct  the  free 
access  of  air ; the  whole  of  the  out-houses,  hospital,  &c.  are 
enclosed  with  palisades,  and  on  the  east  by  a bund  surround- 
ing the  cantonment.  There  are  three  wards,  the  first  of 
which  is  at  present  occupied  by  the  llth  regiment;  the 
second  by  the  station  details,  and  the  third  unoccupied,  but 
which  will  be  given  over  to  the  50th  regiment  on  its  arrival 
here.  The  wards  run  parallel  with  each  other  east  and  west, 
and  are  connected  by  covered  passages,  each  is  118  feet  in 
length,  28  in  breadth,  and  11  in  height,  raised  from  the 
ground  about  3 feet,  built  of  plank,  and  covered  with  the 
common  attop  leaves  of  the  country ; and  from  the  circum- 
stance of  the  lower  plank  being  on  hinges,  there  is  a free 
and  copious  circulation  of  air.  The  dispensary  is  situated 
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within  a few  yards  of  the  hospital,  convenient,  and  well 
adapted  for  the  purpose  it  is  required  for. 


» 


a 


3.  Duty  and  em-  The  duty  of  the  sepoys  has  not  been 

ployment.  _ . . , 

severe,  and  great  care  lias  been  taken  to 

prevent  them  from  getting  wet ; covered  passages  having 
been  erected  from  one  barrack  to  another. 

. . , Average  strength  of  the  regiment  . .1125 

4.  Average  strength  ° D ° 

of  the  corps  and  gar-  „ at  head  quarters,  ..  . 802 

rison,  &c.  0f  garrison  # # . . 249 

of  the  natives  of  the 

garrison.  . 165 
of  Europeans  „ . . 84 

The  garrison  has  consisted  of  eight  companies  of  the  11th 
Regiment  N.  I.  and  the  D.  company  2d  Battalion  of  Euro- 
ropean  Artillery. 

„ . The  average  strength  of  the  regiment 

5.  Remarks  on  do  d 

the  principal  classes  at  head  quarters  has  been  for  the  last 
of  diseases,  &c.  eight  months,  as  stated  above,  viz.  802, 

two  companies  being  absent,  one  at  Tavoy  and  the  other  at 
Mergui. 

Admissions  from  all  diseases  have  been 879 

Ratio  of  admissions  per  cent,  to  strength ....  1 J 

Ratio  of  deaths  per  cent i 


The  prevailing  diseases  since  the  arrival  of  the  corps  at 
Moulmein,  have  been  unusually  mild ; fever,  rheumatism, 
and  psora,  as  we  have  designated  the  complaint,  appear  to 
constitute  the  principal  admissions  ; the  greater  part  were  of 
a more  tractable  character  than  could  have  been  expected  in 
a regiment,  whose  arrival  preceded  the  immediate  commence- 
ment of  a monsoon,  that  generally  prevails  with  so  much  se- 
verity, for  several  months;  213  cases  were  admitted  under  the 
head  of  febris  quotid.  int,  but  a number  might  more  properly 
have  been  called  ephemeral  bilious  disorders ; having  had 
only  one  or  two  paroxysms  at  irregular  intervals,  and  with- 
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out  any  determination  to  any  particular  organ.  After  ob- 
taining a healthy  state  of  the  secretions  by  means  of  calomel, 
antimony,  &c.  frequently  preceded  by  an  emetic,  and  oc- 
casional purgative,  afterwards  with  diaphoretics,  the  fe- 
brile symptoms  soon  give  way  to  the  bark  or  quinine  in  mo- 
derate doses,  and  only  continued  for  a short  period.  One  of 
the  casualties  under  this  head  occurred  in  a man,  suffering 
severely  from  restless  nights,  general  emaciation  with  burning 
and  pricking  of  the  extremities. 

Sixty-eight  cases  have  been  admitted  under  the  head  of 
phlegmon  and  abscess ; on  our  first  arrival  here,  it  was  evident 
that  in  particular  habits  of  body,  not  easily  accounted  for, 
phlegmonous  inflammation,  attended  by  swelling  and  throb- 
bing pain,  having  a tendency  to  form  abscess,  presented  itself 
frequently.  An  occasional  dose  of  calomel,  and  opium,  with 
an  aperient,  poultices  and  simple  dressing  were  all  that  were 
requisite,  with  sometimes  tonics  and  a nutritious  diet. 

Under  the  head  of  rheumatismus  chronicus  have  been  ad- 
mitted 79  cases,  and  29  under  acute ; in  most,  the  sypmtoms 
were  not  of  an  aggravated  form,  several  of  the  joints  were 
affected  at  the  same  time  ; but  after  leeching,  and  blistering 
the  parts,  it  exhibited  a great  tendency  to  shift  its  situation, 
and  to  become  as  severe  in  another  and  more  distant  part  of 
the  body.  The  pulse  was  generally  moderate,  full  and  soft, 
and  the  bowels  sometimes  constipated,  but  generally  regular. 
The  treatment  in  some  cases  is  particularly  tedious,  and  in 
some  others  not  of  much  benefit ; calomel  and  opium,  leeches, 
blisters,  diaphoretics,  &c.  have  been  the  chief  remedies  em- 
ployed and  sometimes  saline  diuretics.  The  power  of  calo- 
mel and  opium  in  relieving  pain  and  procuring  sleep  is  un- 
questionable, and  after  the  use  of  various  other  medicines 
such  as  bark  with  turpentine,  colchicum,  &c.  we  had 
frequently  to  return  to  the  only  medicines  which  appeared 
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to  give  relief  to  the  patient ; in  chronic  cases  the  warm  baths 
with  diaphoretics  were  occasionally  used. 

Thirty-one  cases  of  beriberi  have  been  admitted  during  the 
year,  all  these  occurred  when  the  corps  was  in  the  northern  divi- 
sion on  out-post  duty  at  Ilimedy,  Chicacole  and  Paulcon- 
dah ; the  regiment  had  been  employed  for  a period  of  nearly 
3 years  in  this  out-post  duty,  exposed  to  all  the  causes  of 
this  disease,  apparently  so  fertile,  whatever  these  may  be  in 
such  places  as  those  above  mentioned  ; one  fatal  case  only 
occurred,  this  however  is  chiefly  to  be  attributed  to  the  de- 
tachments joining  the  head  quarters  early  in  the  year,  and 
to  the  great  change  of  climate  consequent  on  a change  of 
residence,  combined  with  the  sea  voyage  to  Moulmein. 
Partial  paralysis  of  the  lower  extremities  in  some  instances, 
quick  and  full  pulse  with  the  concomitant  of  oedema  and 
numbness  characterized  the  complaint.  Y.  S.  in  some  cases 
to  relieve  the  difficulty  of  breathing,  purgatives,  blisters  to 
the  spine,  treeak  farook  and  black  oil  were  the  chief  remedies 
employed,  but  the  few  cases  I observed  on  joining  the  regi- 
ment were  mild  and  easily  admitted  of  cure. 

Under  the  head  of  psora  have  been  admitted  232  cases. 
This  eruption  the  sepoys  are  particularly  liable  to  on  coming 
to  this  coast;  change  of  diet  with  a humid  atmosphere,  may 
so  predispose  the  individual  to  some  disease,  -which  in  all  pro- 
bability may  be  relieved  by  the  appearance  of  this  extensive 
eruption  over  every  part  of  the  body,  but  chiefly  confined  to 
the  extremities — seldom  or  never  appearing  on  the  face,  and 
from  what  I have  observed  I should  question  very  much  its 
contagious  nature ; it  is  attended  with  severe  and  importunate 
itching,  it  appears  to  me  however,  to  have  no  such  insect  as 
the  acarus  scabiei  breeding  about  the  skin ; the  eruption  as  it 
appears  at  first  is  in  small  distinct  patches,  afterwards  becom 
ing  confluent  and  intermixed  with  pustules.  The  treatment 
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is  simple,  purgatives,  sulphur  ointment  and  lotions  occasion- 
ally, with  due  attention  to  a nourishing  diet. 

I have  now  only  to  mention  one  case  of  fracture  of  the 
head  of  the  tibia,  occurring  at  the  Vizianagram  races  to  the 
subadar  major  of  the  regiment  which  did  well. 

No  epidemic  whatever  has  occurred 

o.  A detailed  nar-  _ 1 

rative  of  any  epide-  during  the  past  year, 
mic,  &c. 

7.  If  sufficiently 

extensive  materials  No  data  upon  which  to  decide. 

be  possessed,  &c. 

o tt  • .,  * All  recruits  and  men  previous  to  em- 

8.  Vaccination,  it  r 

kept  up  in  the  corps  barkation  were  examined  at  Vizagapatam, 
oi  station.  and  all  either  had  the  disease  or  had  been 

vaccinated. 

9.  Remarks  on 

been  CaS  particularly  There  has  been  nothinS  Particularly 

worthy  of  observa-  worthy  of  observation. 

tion,  &c.  * 


Moulmein , 1 st  \ 
January,  1848.  ) 


J.  McKENNA,  m.  d.,  Surgeon, 
Mth  Regiment,  N.  /. 


NOTES 

ON  HOSPITAL  GANGRENE 

AS  IT  AFFECTED  THE  NATIVE  TROOPS  AT  RANGOON*  IN  1825  AND  1826. 
COMMUNICATED  TO  THE  KAMPTEE  MEDICAL  SOCIETY, 

By  Superintending  Surgeon  Robert  Davidson. 


Rangoon  is  situated  on  the  left  bank  of  the  principal 
mouth  of  the  great  Burman  stream,  the  Irrawaddy,  here 
called  the  Rangoon  river. 

This  river,  which  as  it  passes  Rangoon  runs  almost  due 
east,  is  wide  and  deep  with  a muddy  bottom  and  low  muddy 
banks,  it  rises  at  spring  tides  full  25  feet  above  the  ebb,  and 
is'navigable  for  large  frigates  up  to  the  town. 

The  town  of  Rangoon  is  surrounded  by  a stockade  formed 
of  strong  teakwood  beams  from  12  to  14  feet  high,  and  is  in 
length  along  the  river’s  edge  from  f of  a mile  to  one  mile,  ex- 
tending inland  about  half  a mile  ; around  this  stockade  runs 
a wet  ditch  or  moat,  varying  in  breadth  from  20  to  200  yards, 
having  during  the  rains  from  4 to  8 feet  of  water  in  it  cover- 
ed with  water  plants,  but  at  other  times  it  is  nearly  dry. 
The  suburbs  extend  from  each  end  of  the  stockade  to  a con- 
siderable distance  up  and  down  on  the  river’s  bank,  and  in- 
land beyond  the  moat  above  two  miles  and  a half.  Immedi- 
ately opposite  the  town  on  the  right  bank  of  the  river  is  the 
village  of  Dallah.  The  suburbs  as  well  as  the  whole  neigh- 
bouring country  are  low  and  intersected  with  numerous 

* Note. — The  contrast  between  the  experience  of  a regiment  in  gar- 
rison with  only  the  ordinary  duties  to  perform,  and  of  troops  on  active 
service,  exposed  not  only  to  the  vicissitudes  of  climate  but  to  privations  of 
every  kind,  cannot  fail  to  be  remarked  in  this  and  the  preceding  report. 
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creeks  and  small  streams  of  salt  or  fresh  water  according  to 
the  state  of  the  tide. 

The  site  of  Rangoon  itself  is  so  low  that  at  high  tides 
canoes  are  used  to  pass  along  most  of  the  lower  streets,  and 
on  some  occasions  I have  seen  the  most  ol  the  town  nearly 
a foot  under  water. 

The  town  is  composed  chiefly  of  wooden  or  bamboo  houses, 
raised  on  posts  from  2 to  6 feet  above  the  ground,  between 
which  posts  and  under  the  houses  filth  of  all  kinds  accumu- 
lates, never  cleared  away  but  by  pigs  or  spring  tides. 

The  houses  are  covered  with  cocoa  leaves,  tiles  or  wooden 
shingles.  A few  public  buildings,  as  the  custom  house,  are 
built  of  brick  and  tiled. 

In  the  north  face  of  the  stockade  are  two  gates,  from  the 
easternmost  of  which  and  from  the  China  wharf,  about  200 
yards  above  the  west  face,  run  two  roads  leading  to  the  Sboe’- 
dagoon  or  Golden  Pagoda,  at  which  they  join  in  an  acute 
angle  two  miles  and  a half  from  the  stockade. 

Along  these  two  roads  the  troops  were  quartered,  the  left 
or  west  line  containing  the  Madras,  and  the  right  or  east 
line  the  Bengal  division.  One  native  regiment  and  a few 
details  occupied  the  stockade. 

The  Madras  line  was  low  throughout  nearly  its  whole 
length,  and  in  most  places  very  wet;  but  nearly  one  half  of 
the  other  line  was  on  high  red  ground.  In  front,  the  country 
was  low  and  marshy,  covered  either  with  thick  jungle  or 
long  reeds,  The  space  between  the  lines  resembled  a thick 
wood  with  raised  roads  formed  of  bricks  running  through  the 
swampy  soil.  There  were  many  tanks  and  wells  in  this 
space,  but  in  most  of  them  the  water  was  brackish. 

The  quarters  of  all  ranks  consisted  mostly  of  the  common 
wooden  houses  of  the  country,  or  the  inferior  bamboo  huts 
covered  with  cocoa  leaves,  which  after  a few  showers  gave 
free  admission  to  the  rain  particularly  at  the  joinings,  of 
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which  there  were  many;  in  the  largest  houses  the  roofs  being 
frequently  erected  in  the  manner  of  a W turned  upside 
down  The  best  quarters  were  the  Keoums  or  Priests’ 
residences,  which  were  five  large  wooden,  buildings  raised  8 
or  10  feet  on  pillars,  tiled  and,  when  we  first  found  them 
available,  well  stored  with  all  the  articles  of  Burmese  luxury 
and  comfort,  internal  as  well  as  external. 

Rangoon  was  taken  possession  of  on  the  11th  of  May 
1824.  A force  landing  under  cover  of  the  guns  of  the  fleet 
could  scarcely  be  expected  to  spare  it,  even  although  the 
fire  returned  by  the  enemy  was  comparatively  feeble  and 
ineffectual,  it  was  quickly  undergoing  a general  pillage  and 
soon  after  in  flames. 

The  inhabitants  appeared  to  have  been  well  supplied  with 
fowls,  goats,  pigs  and  cattle,  but  during  the  first  few  days, 
and  the  first  day  and  night  in  particular,  an  indiscriminate 
attack  was  made  on  every  animal  that  could  be  killed  and 
eaten.  In  three  days  all  live  stock  had  disappeared,  all 
having  been  killed  or  driven  off  to  the  jungles;  and  from  this 
time  forward  until  after  the  final  dispersion  of  the  enemy 
from  before  our  lines  in  December,  the  troops,  with  the  ex- 
ception of  three  or  four  rations  of  turtle,  never  had  a fresh 
meal. 

Soon  after  we  landed  the  rains  set  in  heavily.  The  rains  on 
this  coast  are  no  trifle,  I have  registered  above  200  inches. 
The  enemy  rallied,  and  collecting  their  forces  stockaded 
themselves  all  around  us,  not  only  cutting  off  all  supplies 
from  the  country,  but  keeping  the  line  constantly  on  the 
alert,  harassing  the  men  by  continual  attacks  on  the  picquets 
or  by  false  alarms ; much  daily  duty  was  also  gone  through 
by  parties  sent  out  in  all  directions  to  attack  and  destroy 
these  stockades  ; in  doing  which  the  men  were  often  out  for 
24  hours  wading  in  muddy  water,  drenched  in  rain  and 
forcing  their  way  through  jungles  or  swamps;  in  such  excur- 
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sions  they  suffered  much  from  leech  bites,  and  when  in  quar- 
ters at  night,  the  musquitoes  were  so  very  numerous  and 
large  as  to  be  a source  of  excessive  annoyance,  preventing 
sleep  or  rest  almost  entirely. 

Harassed  day  and  night,  exposed  to  all  the  inclemencies 
of  a heavy  monsoon,  fed  upon  salt  meat,  often  ot  very  bad 
quality,  with  only  rice  or  mouldy  biscuit,  and  deprived  of 
all  fresh  vegetables  in  their  diet,  it  was  not  long  before  symp- 
toms of  a scorbutic  taint  became  apparent,  both  amongst  the 
Europeans  and  natives  of  the  army,  and  the  extent  of  dis- 
ease and  mortality  amongst  the  former  became  so  alarming, 
that  it  was  at  one  time  doubtful  whether  the  whole  European 
force  would  not  become  useless. 

A change  of  weather  from  wet  to  dry  in  November,  and 
fresh  provisions,  soon  after  restored  to  health  a great  number 
of  the  slighter  cases,  and  the  more  severe  began  to  rally  ; 
circumstances  put  the  army  in  a condition  to  advance,  and 
early  in  February  1825,  the  head  quarters  marched  leaving 
the  sick  in  field  hospitals,  which  were  established  by  the 
superintending  surgeon  for  their  reception. 

The  native  general  field  hospital  was  placed  under  my 
charge.  It  consisted  of  four  large  houses,  situated  400  yards 
N.  W.  of  the  stockade,  and  separated  from  it  by  the  moat ; 
the  ground  was  low  and  damp,  but  the  houses  were  raised 
on  posts  about  ten  feet  above  it;  they  were  built  of  wood 
and  tiled,  and  they  faced  each  other  on  the  four  sides  of  a 
square  200  yards  apart.  In  each  house  was  one  long  apart- 
ment with  a double  roof  supported  by  various  rows  of  teak- 
wood  pillars,  there  were  also  a few  smaller  and  very  confined 
rooms.  The  large  room  was  open  in  front  and  on  its  other 
side  and  ends  had  doors  and  windows ; the  floors  were  of 
planks,  not  in  contact,  but  placed  an  inch  or  more  apart. 
The  whole  hospital  was  capable  of  containing  with  ease  450 
men,  but  we  often  had  nearly  double  that  number  in  it. 
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Amongst  the  men  transferred  from  the  regimental  hospi- 
tals were  a great  many  cases  of  ulcers  on  the  lower  limbs,  the 
consequence  mostly  of  wounds  from  pointed  bamboos, 
<c  crows  feet,”  and  such  like  articles  which  formed  part  of  the 
defences  in  front  of  the  Burmese  stockades  and  breast  works, 
or  from  the  bites  of  a small  leech  with  which  the  wet  jungle 
grass  at  that  seasoq  abounded  ; there  were  also  a good  many 
cases  of  gun  shot  wounds  in  various  parts  of  the  body,  in 
their  different  stages  of  healing  or  otherwise. 

Although  from  the  time  of  its  formation,  the  ulcers  in  this 
hospital,  situated  in  the  lower  extremities,  from  whatever 
cause  arising,  were  tedious  in  healing  and  often  had  a ten- 
dency to  slough,  it  was  not  until  the  end  of  August  1825 
that  they  put  on  the  marked  appearance  of  hospital  gan- 
grene. About  this  time  many  cases  of  foul  sloughing  sores 
were  sent  down  to  Bangoon  from  Donabew,  and  nearly  150 
were  at  the  same  time  received  from  a detail  of  the  2'2nd 
regiment  then  under  orders  for  Prome.  This  detail,  com- 
posed of  recruits  and  volunteers  from  other  regiments,  had 
recently  arrived  from  the  Coromandel  coast,  the  men  were 
in  general  the  reverse  of  robust  healthy  sepoys  and  they 
suffered  accordingly. 

The  2nd  monsoon  which  was  now  drawing  to  a close  had 
been  moderate,  but  about  this  time  we  had  a fortnight  s very 
heavy  rain  with  violent  squalls,  and  the  water  under  the  hos- 
pital was  a foot  and  a halt  deep. 

Very  soon  after  the  admission  of  the  sick  from  Donabew 
and  from  the  22nd  regiment,  which  increased  the  list  to  650 
men,  many  of  our  ulcers  previously  healthy  began  to  change 
their  appearance.  At  first  they  looked  as  it  they  had  bled  a 
good  deal  during  the  night,  and  as  if  the  blood  adhering  to 
the  surface  of  the  sore  had  become  half  putrid  ; the  edges  of 
the  ulcer  were  jagged,  raised  and  everted;  it  shortly  took  the 
shape  of  a small  shallow  cup  haying  its  surface  covered  with 
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clotted  blood  mixed  with  pale  shining  granulations,  and 
around  the  outer  edge  was  a livid  glazed  circular  ring  vary- 
ing in  breadth  from  one  inch  to  two  and  a half.  No  great 
uneasiness  attended  these  changes  at  first,  but  in  a few  days 
the  pulse  quickened,  the  appetite  became  bad,  the  countenance 
got  sallow,  there  was  a yellowish  tinge  of  the  eyes  and  con- 
siderable thirst  with  slight  diarrhoea  ; encreasing  pain  in  the 
ulcer  accompanied  these  symptoms  of  constitutional  dis- 
turbance; but  it  will  be  better  perhaps  before  proceeding 
farther  in  the  general  history  of  the  disease  to  take  two  ex- 
treme cases  and  note  the  usual  course  run  in  each. 

First  as  to  the  mildest  and  most  favorable  form.  A healthy 
middle  aged  pioneer  of  low  caste,  and  perfectly  indifferent  as  to 
what  animal  the  flesh  of  which  he  makes  his  curry  was  a 
part  of,  in  rushing  up  with  the  ladders  to  a stockade  receives 
a wound  in  the  leg  from  a pointed  bamboo,  and  is  received 
into  hospital — after  a few  days  there  remains  only  a superfi- 
cial sore  half  an  inch  in  diameter,  clean  and  healthy;  suddenly 
it  looks  dark  and  bloody,  and  next  day  a dark  grey  slough  has 
formed  all  over  the  sore  which  is  attended  with  acute  pain  and 
slight  febrile  symptoms  with  a whitish  tongue.  The  slough 
on  separating  from  the  surrounding  healthy  skin  is  found  to 
be  as  deep  as  the  integuments,  it  is  gradually  thrown  off,  the 
constitutional  irritation  subsides,  a healthy  surface  is  exposed 
and  it  goes  on  healing  slowly ; four  or  five  days  in  such  a case 
would  complete  the  sloughing  process  and  in  such  subjects 
relapses  were  very  rare. 

Between  such  a case  and  the  one  I am  about  to  detail,  we 
had  every  intermediate  degree. 

A high  caste  Hindoo  living  altogether  on  vegetable  food, 
mostly  farinaceous,  and  unable  to  obtain  milk  or  any  of  the 
comforts  to  which  in  his  family  he  was  accustomed,  having 
his  health  reduced  by  numerous  privations  and  hard  duty, 
receives  a wound  similar  to  the  pioneer  and  is  admitted  in  a 
like  state.  On  inspecting  the  sore  which  had  at  the  former 
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dressing  looked  well,  on  the  edge  is  to  be  seen  a small  hol- 
low bloody  speck,  of  size  enough  only  to  hold  the  half  of  a 
common  pea — the  contiguous  parts  are  a little  livid  and  pain- 
ful when  touched ; some  heat  in  the  sore  is  complained  of  and 
perhaps  it  will  be  found  that  the  man  had  been  feverish  dur- 
ing the  previous  night.  In  24  hours  a dry  flabby,  dark  grey 
shining  slough  has  extended  over  the  whole  of  the  original 
ulcer,  and  run  from  one  to  two  inches  among  the  surrounding 
integuments ; on  the  third  morning  its  size  is  double,  the 
countenance  sunk  and  ghastly,  the  eyes  are  dull  and  yellow, 
the  pulse  beats  weakly  from  80  to  95,  often  intermitting;  lan- 
cinating pains  shoot  off  both  above  and  below  the  ulcer,  but 
there  is  only  circumscribed  inflammation  beyond  its  edges  ; 
on  the  fourth  morning  the  whole  of  the  muscles  of  the  leg 
are  hanging  in  grey  glassy  putrid  masses  around  the  bones, 
giving  out  a strong  fcetor  with  scarce  enough  of  discharge  to 
stain  the  bandages— -the  appetite  is  gone  and  the  stomach 
irritable ; the  skin  clammy  with  sweat  bursting  from  the 
forehead ; the  tongue  is  dry  and  polished  or  white  and 
loaded  ; the  pulse  sinks  without  being  more  accelerated,  and 
the  emaciation  in  so  short  a space  of  time  is  quite  astonish- 
ing. Distressing  diarrhoea  now  supervenes,  the  sloughing 
runs  rapidly  up  to  the  knee  and  down  to  the  foot,  ligaments 
and  cartilages  are  all  destroyed,  and  within  eight  days  from 
the  first  seizure  the  bones  spring  carious  from  the  joints,  or 
the  limb  actually  drops  olf  before  death  closes  the  scene  and 
relieves  the  miserable  patient  from  his  sufferings. 

I have  now  given  two  extreme  cases ; as  I have  said  above 
we  had  every  intermediate  degree,  but  of  those  in  the  most 
severe  form  we  had  very  nearly  as  many  as  of  the  slight  kind 
first  recorded ; the  great  majority  were  of  course  intermediate, 
attended  with  a difference  in  the  constitutional  and  local 
symptoms  according  to  the  general  health  and  habit  of  the 
individual  attacked.  Often  the  cup-like  ulcer  suddenly 
doubled  its  size,  and  was  at  the  same  time  filled  up  with 
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exuberant  and  spongy  granulations,  which  sloughed  away 
again  and  again  in  the  form  of  clots  of  putrid  blood,  still  to 
be  renewed  and  slough  away  till  at  length  a firm  healthy 
surface  would  appear,  or  the  whole  limb  become  enveloped 
in  one  tremendous  slough  under  which  grand  effort  of  nature 
to  throw  off  the  disease  the  patient  sank  exhausted,  or  it  was 
rapidly  detached  leaving  the  parts  in  a healthy  state.  When 
in  this  manner  the  slough  was  favorably  separated,  the  sore 
would  frequently  close  to  a small  diameter  in  a short  time, 
and  then  for  many  days  remain  unchanged  with  the  edges 
level,  granulations  small  and  firm,  but  the  surface  looking  as 
if  it  had  been  touched  with  sulphate  of  copper,  covered  with 
a greenish  glutinous  discharge  difficult  to  wash  off;  from  this 
state  it  would  often  slowly  recover,  or  suddenly  would  appear 
again ; the  small  fatal  bloody  spot  with  all  its  consequences 
following  as  surely  as  it  appeared. 

In  some  few  cases  only  did  a distinct  febrile  paroxysm 
precede  or  accompany  the  commencement  of  the  gangrene, 
and  these  cases  were  men  whose  general  habit  was  apparent- 
ly more  robust  than  the  others,  it  is  not  improbable  however 
that  a more  minute  investigation  might  have  detected  this 
precursor  more  generally ; but  with  such  a body  of  sick  to 
attend  to,  in  addition  to  sick  officers  and  numerous  other 
duties  performed  with  the  aid  of  a single  subordinate,  mi- 
nutely to  investigate  each  case  was  impossible.  Diarrhoea 
never  failed  to  accompany  every  bad  case  and  was  an  unfa- 
vorable symptom.  When  amputation  was  had  recourse  to, 
this  symptom  became  less  troublesome  and  ceased  soon  after 
the  removal  of  the  limb.  But  little  inflammation  or  tume- 
faction surrounded  the  affected  part,  and  it  was  only  in  some 
cases  that  the  sores  were  exquisitively  sensible  when  first 
attacked.  The  feet  soon  became  oedematous,  vesicles  formed 
on  them  and  they  frequently  mortified.  The  sore3  often 
bled  freely,  but  in  no  instance  did  a man  die  from  the  giving 
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way  of  an  artery,  they  seemed  to  he  the  last  of  the  parts 
affected  by  the  gangrene,  and  at  an  advanced  stage  appeared 
like  cords  amongst  the  sloughing  mass,  slowly  transmitting 
the  blood  until  their  canals  were  obliterated,  when  they  sepa- 
rated and  mortification  below  quickly  followed,  dhe  veins 
disappeared  whilst  the  arteries  were  still  conveying  a languid 
and  reduced  stream  of  blood  to  the  parts  below. 

The  high  caste  hindoos  suffered  most  severely  from  this 
gangrene,  next  the  low  castes,  whilst  the  mussuhnans  and 
pariahs  were  least  affected.  This  is  easily  accounted  for  by 
the  difference  in  the  manner  of  living ; scanty  unwholesome 
diet  with  great  exposure  and  much  hard  work  had  been  the 
lot  of  all;  but  the  two  last  classes  less  fettered  by  customs  of 
caste,  had  obtained  from  time  to  time  portions  of  animal  food 
by  shooting  buffaloes,  &c.  in  their  various  excursions  against 
the  enemy,  and  thus  to  a certain  degree  sustained  their 

strength  better  than  the  former. 

The  European  troops  suffered  much  from  scorbutic  diar- 
rhoea, but  were  scarcely  at  all  affected  with  hospital  gangrene. 
Their  hospitals  were  quite  distinct.  Both  were  for  some 
time  under  my  charge,  but  I carried  no  infection  from  one  to 

the  other. 

A o-reat  variety  of  treatment  was  had  recourse  to  ; with 
the  exception  of  a few  articles  it  really  seemed  of  little  im- 
portance what  local  applications  were  used,  provided  they 
were  not  persevered  in  too  long,  for  almost  ever}  change  ot 
dressing,  except  in  the  sloughing  stage,  was  for  a few  days 
followed  by  an  improved  state  of  the  sore.  It  would  be 
useless  to  mention  the  many  remedies  which  were  from  time 
to  time  applied  with  temporary  benefit ; the  least  advantage 
was  evidently  derived  from  unctions  or  greasy  applications 
and  they  were  consequently  little  used. 

On  the  first  symptom  of  gangrene  it  was  usual  to  give  an 
emetic,  and  apply  a poultice  to  the  ulcer  composed  of  equal 
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parts  of  ground  rice  and  charcoal,  to  which  a small  quantity 
of  nitric  acid  was  added.  The  internal  treatment  was  sti- 
mulating and  nourishing — bark,  wine,  spirits  or  beer,  with 
large  doses  of  laudanum,  and  such  articles  of  nourishing  diet 
as  could  be  procured.  Supplies  of  sheep  being  sent  over  by 
the  Madras  Government  enabled  us  to  furnish  a certain 
quantity  of  mutton  broth  in  the  more  urgent  cases,  and  we 
took  the  liberty  of  strengthening  this  and  encreasing  its 
quantity  by  adding  secretly  a portion  of  beef  when  procur- 
able ; nothing  being  said  about  this  adulteration  the  hindoos 
took  their  broth  and  made  no  remarks. 

The  hospitals  were  thrown  as  open  as  possible  and  the 
most  perfect  order  and  strictest  cleanliness  enforced.  Having 
a fully  efficient  supply  of  menials  and  orderlies  I soon  suc- 
ceeded in  establishing  amongst  6 or  800  sick  from  many  dif- 
ferent regiments,  as  perfect  a system  of  discipline  and  ar- 
rangement as  could  be  desired,  and  I have  no  recollection  of 
being  obliged  to  bring  more  than  one  man  to  a court  martial 
during  the  fifteen  months  I held  charge  of  the  hospital. 

The  local  treatment  most  generally  followed,  whilst  the 
sloughing  process  was  going  on,  was  as  mentioned  above, 
the  application  of  the  rice  and  charcoal  poultice  with 
nitric  acid ; of  the  latter  from  a drachm  to  two  drachms 
to  the  pound  only  was  used.  When  the  slough  began 
to  separate,  it  was  removed  as  far  as  possible  daily  by 
the  scissors,  and  cold  water  from  a moderate  height  was 
poured  on  the  ulcer  in  a full  stream ; this  at  first  gave  some 
pain,  but  a soothing  sensation  immediately  succeeded,  and  it 
•was  grateful  to  the  patients.  This  plan  was  continued  until 
the  sore  became  quite  clean  and  healthy ; the  nitric  acid  was 
then  omitted,  but  the  charcoal  poultice  continued  until  the 
place  was  nearly  healed,  when  some  simple  lotion  or  dressing 
wa3  applied,  and  the  sore  washed  daily  with  a weak  solution 
of  sulphate  of  copper ; the  everted  edges  which  often  became 
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hardened  were  reduced  to  their  proper  level  by  lunar  caustic, 
and  when  the  sore  was  sluggish  a little  red  precipitate  was 
sprinkled  over  it  with  advantage. 

Amputation  was  frequently  performed  but  with  very  in- 
different success,  so  much  so  that  it  was  never  had  recourse 
to  but  as  a last  resource.  I lost  about  five  cases  out  of  every 
six  ; but  as  the  sixth  case  also  without  amputation  would  cer- 
tainly have  proved  fatal  I felt  justified  in  going  on.  On  the 
removal  of  a gangrenous  limb,  the  patient  instantly  express- 
ed himself  relieved  from  the  torture  he  had  been  suffering. 
He  was  put  to  bed,  enjoyed  a few  days’  ease,  and  then  often 
died  suddenly.  Others  after  five  or  six  days  complained  of 
lancinating  pains  in  the  stump,  which  soon  burst  open  dis  - 
charging grumous  blood  ; sloughing  quickly  followed,  and 
death  ensued  in  from  two  to  four  days  more. 

I often  at  this  time  removed  limbs  on  account  of  recent 
wounds  with  general  success  ; and  more  particularly  in  the 
arm  or  forearm  cases,  never  had  a bad  symptom  ; nor  was  it 
possible  to  keep  these  cases  always  completely  separate  from 
the  others,  though  of  course  every  thing  that  could  be  done, 
was  done  to  prevent  them  from  mixing. 

In  removing  gangrenous  limbs,  I was  at  first  much  annoy- 
ed  by  venous  bleeding  and  a general  oozing  from  the  face  of 
the  stump  ; in  one  instance  I secured  the  veins,  but  my  pa- 
tient died  from  phlebitis.  In  future  I operated  without  a 
tourniquet  and  with  great  advantage. 

The  most  favourable  time  for  operating,  and  a case  in  my 
opinion  warranting  amputation,  is  when  extensive  sloughing 
has  taken  place  and  the  bones  have  become  carious ; the 
constitution  rallies,  healthy  granulations  spring  up,  and  the 
sore  is  nearly  closed.  Suddenly,  the  well-marked  bloody 
spot  appears  on  the  edge  ; not  an  hour  is  to  be  lost,  operate 
instantly  and  the  chances  of  recovery  are  fair ; delay  six 
hours,  and  the  opportunity  has  gone  by ; wait  for  the  line  of 
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separation,  and  you  will  first  see  the  bones  start  from  the 
joints ; and  soon  after,  the  line  of  separation  plain  enough 

between  the  soul  and  the  body. 

Again,  when  the  muscles  and  tendons  of  the  leg  have  al- 
most all  sloughed  away,  and  the  ulcer  cleans  and  seems 
inclined  to  heal,  the  frame  has  received  a shock  too  se- 
vere ; there  is  not  power  to  complete  the  process,  and  an 
open,  pale  extensive  ulcer  with  ragged  uneven  edges  sur- 
rounds the  limb,  the  feet  become  cedematous,  the  strength 
gradually  sinks,  diarrhoea  supervenes,  and  a profuse  fetid  dis- 
charge runs  from  the  leg.  There  is  no  hope  but  in  ampu- 
tation. 

A break  in  the  monsoon  in  the  middle  of  September  pro- 
duced a favourable  change  in  all  the  cases  of  gangrene,  and 
on  the  8th  of  October  there  were  remaining  only  ten  cases 
bearing  the  marked  characters  of  the  disease  ; they  were  not 
of  an  extensive  nature  as  formerly,  and  all  our  other  ulcers 
were  looking  well  and  healthy  ; but  in  a few  days  after  we 
had  some  cold  blowing  weather  with  heavy  rain,  which  last- 
ed nearly  a fortnight.  Gangrene  again  became  pretty  gene- 
ral, and  in  five  or  six  cases  was  very  severe.  About  this  time 
also  above  seventy  men  were  received  from  the  3d  L.  I., 
many  of  whom  had  foul  ulcers,  but  with  a very  few  excep- 
tions none  were  affected  with  decided  hospital  gangrene,  and 
amongst  them  it  was  but  slight,  for  that  regiment  had  been 
detached  by  sea  some  months  before  to  Martaban,  where 
they  were  well  fed  and  not  over-worked. 

As  the  dry  weather  after  October  became  more  continued, 
the  ulcers  all  put  on  a favourable  appearance,  and  did  well 
until  the  beginning  of  November,  when  several  cases  again 
occurred,  and  by  the  20th  of  the  month  it  had  become  so 
extensive  as  to  threaten  once  more  to  run  through  the  hos- 
pitals. It  was  checked  by  more  favourable  weather,  and  a 
rigid  separation  of  the  healthy  from  the  infected. 

From  this  time  the  disease  never  became  again  general,  and 
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although  in  February  1826  above  250  cases  of  sloughing  ul- 
cers were  received  from  the  1st  and  32d  regiments  lately 
landed  from  Madras,  and  a great  many  wounded  men  were 
about  the  same  time  admitted,  the  gangrene  did  not  spread, 
and  our  amputation  cases  amongst  the  wounded  recovered 
favourably. 

A rather  extraordinary  appearance  was  common  in  this 
disease  ; when  a large  slough  had  enveloped  the  foot  and 
been  detached,  a mass  of  spongy  granulations  often  sprung 
up,  and  amongst  them  lay  scattered  in  every  position  the 
bones  of  the  tarsus  and  metatarsus,  their  substance  changed 
to  cartilaginous,  so  that  they  might  with  ease  be  cut  through 
by  the  knife  and  the  foot  reduced  to  its  natural  shape  ; nu- 
merous small  blood  vessels  ramified  through  them,  which  on 
being  divided  bled  freely,  but  were  easily  stopped  by  a 
little  pressure.  The  men  who  recovered  ultimately  from 
such  ulcers,  slowly  got  firmness  in  the  foot  sufficient  to  ena- 
ble them  to  walk,  but  never  became  effective  again. 

I had  before  my  Rangoon  experience,  seen  hospital  gan- 
grene on  a small  scale  at  Chandah,  a low  swampy  fort  about 
70  miles  south  of  Nagpore,  and  I encountered  it  again  to  a 
greater  extent  at  Malacca  on  the  Malayan  peninsula  during 
the  war  in  that  quarter  in  1832,  but  I have  never  seen  any- 
thing to  be  at  all  compared  to  this  attack  in  the  native  gene- 
ral field  hospital  at  Rangoon. 

To  combat  it,  I had  the  assistance  of  one  subordinate , 
with  however  an  ample  supply  of  intelligent  menials.  On 
this  circumstance,  the  want  of  qualified  medical  assistants, 
throwing  the  whole  weight  of  professional  duty  on  my  own 
shoulders  and  those  of  a single  subordinate,  on  that,  I say,  I 
must  rely  for  indulgence  for  the  many  omissions  I can  now 
clearly  see  in  these  imperfect  notes,  written  mostly  during 
the  prevalence  of  the  disease,  and  put  into  their  present  rude 
order  immediately  after  its  final  cessation. 
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MEDICAL  REPORT 

OF  THE  34th  REGIMENT  or  C.  L.  I.  FOR  the  year  1845. 


Stationed  at  Mangalore. 


STRENGTH  ON  THE  31ST  DECEMBER  1845. 

Included  in  the  return  - - - - - - - - - - “ - " H62 

Absent  on  command  beyond  the  division,  or  on  leave-  - - - 14 

Total  - 1176 


NUMBER  OF  SlCK. 

Remained  31st  December  1844  - - - - - 12 

Admitted  -------------  ---  - - 692 

Discharged  - --  --  --  --  --  --  --  --  648 

Died  in  hospital-  - --  --  --  -j----  - - 15 

Remaining  31st  December  1845  - --  --  --  --  --  41 

Average  number  of  sick  in  hospital  - --  --  --  - - 36l 


of  convalescents  ------- 

Died  without  receiving  medical  treatment  - - - - 

CHANGES  SINCE  31  ST  DECEMBER  1844. 


Recruits  joined  - --  --  --  --  --  --  --  - 35 

Discharged  from  the  service  on  account  of  disease-  - - - - 2 

for  other  causes  ------  - 4 

Invalided  -------  ---------  - - 3 

Pensioned  -----------------  - 19 


1st.  The  climate  of  Mangalore  is  generally  considered 
unhealthy,  but  there  does  not  appear  to  be  sufficient  ground 
for  an  opinion  that  it  is  more  so  than  other  stations  on  the 
Malabar  coast.  A comparison  of  the  “ Tables  of  diseases” 
for  Mangalore  and  Cannanore  in  the  Medical  Topography 
of  Malabar  and  Canara,  does  not  show  any  marked  dispro- 
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portion  in  the  admissions,  nor  discrepancy  in  the  character 
of  any  class  of  disease  in  either,  whilst  the  mortality  is  less 
at  the  former  than  at  the  latter  station.  It  is  not  improba- 
ble that  in  those  unhealthy  seasons,  which  are  of  periodical 
occurrence,  the  amount  of  sickness  and  mortality  may  be  in- 
creased at  this  station  by  local  causes,  rendering  it  for  a time 
more  unhealthy  than  other  places  on  this  coast.  The  princi- 
pal apparent  agents  to  effect  this  are  the  accumulation  of 
mud  in  the  back-water,  which  at  ebb-tide  is  uncovered  and 
emits  an  offensive  smell,  the  dense  jungle  that  has  sprung  up 
in  every  part  of  the  town  and  its  vicinity,  and  the  consequent 
insufficient  ventilation.  The  past  year  has  been  extremely 
unhealthy  at  Mangalore,  great  irregularity  in  the  seasons  has 
occurred,  the  sensible  heat  has  been  greater  than  usual,  the 
quantity  of  rain  only  two-thirds  of  its  usual  amount,  and  the 
north  east  winds  that  generally  prevail  in  November  and 
December  have  been  wanting  or  have  blown  irregularly,  thus 
partaking  of  the  variation  from  the  ordinary  course  of  the 
seasons  that  appears  to  have  prevailed  throughout  India.  A 
large  and  unusual  amount  of  sickness  has  resulted  in  the 
regiment,  as  well  as  in  the  town  and  district.  In  the  former 
it  has  been  greater  than  I have  ever  known  it  in  the  course 
of  ten  years,  but  as  it  has  suffered  chiefly  from  a class  of 
disease  different  from  that  prevalent  amongst  the  towns- 
people, change  of  climate  and  habits  may  be  added  to  the 
unhealthiness  of  the  season  as  its  cause. 

The  diseases  that  have  been  prevalent  in  the  regiment  and 
in  the  town,  are  noticed  under  their  respective  heads. 

I am  unable  to  give  tables  of  atmospheric  phenomena, 
having  no  instruments  for  their  observation. 

2d.  The  hospital  is  built  in  a square  form,  with  walls 
running  from  the  wards  to  the  offices  which  are  enclosed  in 
the  square,  each  side  of  which  measures  100  feet.  It  was 
originally  intended  for  two  regiments,  and  each  half  of  the 
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square  corresponds  in  its  wards  and  offices.  There  are  two 
entrances,  one  in  front  and  the  other  in  the  rear,  which  latter 
is  kept  closed.  The  front  entrance  facing  to  the  west  has  a 
pair  of  broad  folding  doors  with  bars  instead  of  upper  panels, 
and  opens  into  a passage  21  feet  by  8,  which  leads  into  the 
inner  square  of  the  building.  On  each  side  of  this  passage 
are  a dispensary,  a ward  in  front  of  the  building,  and  a 
second  running  at  right  angles  from  it  to  the  rear. 

The  dispensar}'  is  18  feet  by  13  fitted  with  two  shelves, 
lighted  by  a glass  window  in  front,  and  entered  by  a door 
with  Venetians  from  the  inside  of  the  square. 

The  first  ward  is  25  feet  by  18  in  its  front  dimensions, 
with  a portion  9 feet  by  18  running  at  right  angles  from  it. 
It  is  ventilated  by  four  windows  with  Venetians,  secured  by 
wooden  bars,  and  there  are  two  holes  between  the  upper  part 
of  the  wall  and  the  roof.  The  entrance  is  by  a door  with 
Venetians  on  the  same  line  with  that  of  the  dispensar}'. 

The  second  ward  is  46  feet  by  18,  and  completes  the  one 
half  of  the  hospital.  It  is  ventilated  by  four  windows  and 
nine  holes  between  the  roof  and  wall,  and  two  doors  one  at 
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each  end  opening  into  the  inner  square ; these  and  the 
windows  are  fitted  with  Venetians  and  bars  as  in  the  first 
ward. 

There  is  accommodation  on  each  side  for  30  patients. 

The  inside  of  the  building  is  enclosed  by  a verandah  57 
feet  long  by  9 on  each  of  the  three  sides.  The  area  between 
the  insides  of  the  verandah  is  50  feet  by  39. 

A verandah  9 feet  broad  encloses  the  outside  front  of  the 
building  which  is  raised  about  3 feet  from  the  ground.  The 
sides  are  protected  by  a narrow  cadjan  pandal. 

In  front  of  the  entrance  door  is  a small  portecocheure  made 
of  cadjans. 

The  roof  of  the  building,  verandah  and  offices  is  tiled, 
and  the  flooring  is  of  laterite. 
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In  the  rear  of  the  hospital  within  the  square,  and  separat- 
ed by  a space  of  27  feet  by  95,  are  the  offices  which  are  in 
succession,  a privy,  a bath-room  and  a cook-room. 

The  privy  is  13  feet  by  12,  furnished  with  chunam  seats, 
and  the  contents  received  in  boxes,  are  withdrawn  from  the 
outside.  There  are  five  ventilators  in  the  wall. 

The  bath-room  is  13  feet  by  8,  with  two  pipes,  one  to  con- 
vey cold  water  from  the  outside,  and  the  other  hot  water 
from  the  bath-room.  It  has  one  ventilator. 

The  cook-room  is  13  feet  by  1 1 — has  three  ventilators  and 
is  fitted  with  cooking  places. 

The  hospital  is  situated  on  a slight  elevation  and  in  a very 
open  spot,  having  the  regimental  lines  and  parade  ground  on 
the  south,  whilst  the  other  sides  are  surrounded  by  a few 
native  houses,  separated  from  it  by  the  space  of  a large  com- 
pound and  broad  roads.  The  ground  on  which  it  is  built  is 
dry  and  well  drained,  and  the  enclosure  is  very  large  afford- 
ing ample  room  for  convalescents  to  take  exercise.  There 
are  a few  trees  in  the  compound  that  offer  no  impediment  to 
a free  circulation  of  air. 

The  native  lines  are  on  the  east  side  of  the  parade  ground 
and  adjoin  the  main  road.  Each  company  is  separated  by  a 
broad  road  running  from  W.  to  E.  They  are  well  open  to 
the  sea  breeze,  perfectly  clean  and  thoroughly  drained. 

3d.  The  duty  of  the  regiment  is  light,  the  men  being 
on  guard  about  one  day  in  five. 

4th.  The  average  strength  of  the  regiment  throughout 
the  year  has  been 

Europeans...,  15 
Natives 1148 

There  are  two  detachments  from  the  regiment,  one  at 
Honore,  consisting  of  1 officer  and  128  men,  and  another  at 
Sedasheghur,  of  l officer  and  106  men. 
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5th.  Sickness  and  mortality  have  been  greater  than  usual 
in  the  regiment  during  the  past  year.  The  latter  has  arisen 
chiefly  from  paralysis,  either  as  the  original  disease  or  occur- 
ring in  the  course  of  others.  In  former  reports  from 
Mercara,  allusion  has  been  made  to  the  frequency  of  cardiac 
disease,  generally  preceded  by  fever  or  rheumatism,  and  fre- 
quently followed  by  anasarca  and  partial  loss  of  sensation 
and  power.  The  same  affection  has  prevailed  at  Mangalore, 
but  with  a different  succession  of  the  symptoms.  Paralysis 
of  a greater  or  less  extent  was  the  primary  symptom,  and 
this  was  followed  by  disease  of  the  heart  and  oedema,  ge- 
nerally of  trifling  extent.  Both  complaints  are  similar,  but 
that  which  has  prevailed  here  approaches  more  closely  to 
beriberi.  Subjoined  is  an  account  of  this  affection  as  well  as 
of  the  principal  diseases  from  which  severe  sickness  and 
mortality  have  arisen. 

Febris. — During  the  prevalence  of  very  boisterous  and 
showery  weather  in  June  and  July,  fevers  of  a continued  and 
intermittent  type  became  generally  prevalent  in  the  regiment 
and  town  of  Mangalore.  The  attack  commenced  usually 
with  a hot  skin,  though  occasionally  slight  rigor  or  chilliness 
was  previously  felt.  Pains  in  the  back  and  limbs  followed, 
sometimes  head-ache  occurred,  but  it  was  more  frequently 
absent,  The  tongue  was  red  at  the  edges,  coated  thickly  or 
in  patches.  Nausea  and  vomiting  were  rare.  The  pulse 
was  small  and  very  quick.  The  most  remarkable  feature  of 
the  complaint  was  the  extreme  debility  that  accompanied  it 
from  the  commencement  and  the  tendency  to  faint  when  in 
the  erect  position.  The  type  varied  in  different  cases,  in 
some  it  was  continued  with  a daily  exacerbation  of  the  heat 
of  skin,  in  others  there  was  a complete  intermission  of  longer 
or  shorter  duration,  The  complaint  rarely  lasted  more  than 
five  or  six  days,  and  was  in  general  quickly  relieved  by  pur- 
gatives and  nauseating  medicines.  When  the  intermission 
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was  marked,  quinine  was  given  and  it  prevented  the  recur- 
rence. In  June  38  cases  were  admitted,  in  July  70. 

Only  one  case  was  attended  by  dangerous  symptoms.  On 
the  second  day  after  admission,  severe  head-ache,  continued 
higu  fever,  a soft,  quick  and  small  pulse,  and  great  prostration 
of  strength  occurred.  This  state  continued  without  relief 
for  four  days,  the  conjunctiva  becoming  injected.  The  fever 
intermitted  on  the  fifth  day  after  admission,  and  it  recurred 
on  the  following  day  with  rigor,  after  which  it  continued  in 
the  intermittent  form  daily  for  a week. 

The  early  symptoms  were  much  relieved  by  the  application 
of  leeches  to  the  temples,  sponging  the  body  with  cold  water 
and  a blister  to  the  nape  of  the  neck  ; occasional  doses  of 
calomel  were  given,  and  nauseating  saline  medicines  were 
taken  daily.  On  its  assuming  the  intermittent  form  quinine 
removed  it. 

Other  diseases  have  occurred  in  fever  or  have  been  a se- 
quel to  it.  The  most  severe  was  a case  in  which  on  the  8th 
day  after  admission,  a patient  was  attacked  with  pain  in 
the  lower  part  of  the  left  side  of  the  chest,  with  hurried  res- 
piration and  a quick  small  pulse.  The  pain  was  much  in- 
creased at  one  spot  by  a full  inspiration.  No  cough.  The 
urgent  symptoms  were  subdued  by  leeches  and  blister,  but 
the  lower  half  of  the  chest  gave  a dull  sound  on  percussion. 
Effusion  increased  so  as  to  fill  the  whole  of  the  left  side  of 
the  chest,  the  sound  being  dull  from  the  first  rib  downwards. 
Under  the  use  of  blisters  and  of  diuretics,  which  ma- 
terially increased  the  secretion  of  urine  a portion  of  the 
fluid  has  been  removed,  so  that  the  natural  sound  of  that  side 
of  the  chest  as  far  as  the  seventh  rib  has  been  restored.  He 
was  admitted  in  the  beginning  of  August,  and  at  the  latter 
end  of  December  his  strength  and  bulk  had  so  much  in- 
creased that  I sent  him  on  sick  certificate  to  his  native  coun- 
try. Respiration  was  at  the  time  performed  by  the  left  side 
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of  the  chest,  though  the  lower  portion  of  it  still  emitted  a 
dull  sound. 

Dysentery  was  another  complication  in  a case  of  continued 
fever,  in  which  on  the  third  day  after  admission  large  quan- 
tities of  blood,  mixed  with  a little  slime,  were  passed  with 
severe  griping.  He  was  in  an  extremely  debilitated  state, 
and  active  treatment  was  precluded.  By  the  use  of  a blis- 
ter, conjee  enemas  and  ipecacuanha  in  large  doses,  the  symp- 
toms were  speedily  relieved.  They  probably  arose  from  tak- 
ing too  large  a quantity  of  food  or  from  worms,  two  of  which 
were  passed  a few  days  afterwards. 

A fatal  case  occurred  under  the  head  of  intermittent  fever, 
where  the  bowels  were  relaxed  on  admission.  On  the  fourth 
day  severe  purging  of  yellow  watery  stools  came  on  without 
griping,  cramps,  or  suppression  of  urine.  The  strength  was 
much  prostrated,  and  the  pulse  very  weak.  Passed  a worm 
the  day  before.  Stimulants  and  opium  were  administered, 
and  a blister  was  applied  to  the  abdomen,  the  temperature 
which  was  never  low  being  kept  up  by  warm  frictions.  On 
the  second  day  the  belly  feeling  doughy,  a purgative  injec- 
tion was  administered  without  bringing  away  any  thing. 
The  depression  continued  to  increase,  and  he  died  on  the 
third  day  from  the  attack.  The  symptoms  were  different 
from  cholera,  and  I am  inclined  to  attribute  the  purging 
and  extreme  depression  to  the  presence  of  worms  to  which 
natives  are  very  subject,  and  which  often  give  rise  to  a low 
form  of  diarrhoea  or  to  continued  fever. 

Two  fatal  cases  occurred  under  this  head,  which  on  admis- 
sion presented  only  the  symptoms  of  continued  or  intermittent 
fever.  In  the  course  of  the  complaint,  they  were  found 
to  be  complicated  with  paralysis,  following  the  course  of  the 
disease  described  under  that  head,  attended  with  great  dis- 
order of  the  heart’s  function,  and  terminating  in  effusion  into 
the  pericardium.  In  the  third  case  the  symptoms  remained 
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those  of  fever,  without  any  peculiarity  of  the  pulse  indicating 
disordered  action  of  the  heart,  till  the  fourth  day  when  it 
was  observed  to  be  very  weak,  and  in  the  evening  it  had 
ceased.  The  chest  was  sonorous — the  action  of  the  heart 
dull,  confused  and  weak,  restlessness  and  oppression  of  the 
chest  set  in,  and  he  died  the  day  after  apparently  from  effu- 
sion into  the  pericardium.  In  this  case  there  were  no  para- 
lytic symptoms. 

Carditis. — Two  cases  of  this  disease  have  presented  them- 
selves in  which  the  cardiac  symptoms  were  so  prominent  and 
urgent,  that  I was  induced  to  designate  them  thus,  though 
slight  loss  of  sensation  was  present.  The  symptoms  com- 
plained of,  were  oppression  and  pain  of  the  chest  in  the 
region  of  the  heart,  with  a confused  and  laboured  action  of 
it.  The  pulse  small,  weak  and  very  rapid.  Though  by 
bleeding,  active  purgatives  and  tartar-emetic  the  violent 
symptoms  were  removed  in  one  of  these  cases,  yet  apparent- 
ly the  valves  of  the  heart  had  suffered  injury-,  for  the  patient 
died  suddenly  whilst  convalescent.  In  the  other  case,  where 
the  symptoms  were  similar,  the  violent  arterial  action  was 
succeeded  by  loss  of  power  and  sensation  in  the  extremities, 
the  action  of  the  heart  being  always  more  forcible  than  natu- 
ral, Effusion  into  the  pericardium  with  hurried  and  difficult 
breathing  at  length  terminated  his  life.  Abstracts  of  the 
cases  are  given  in  para  9. 

Enteritis . — This  case  which  was  obscure  is  given  in  para  9. 
I am  inclined  to  consider  that  the  symptoms  arose  from 
worms  impacted  in  the  arch  of  the  colon,  and  1 have  often 
seen  them  give  rise  to  similar  symptoms  accompanied  by 
great  prostration  of  strength.  The  irregular  occurrence  of 
fever  at  the  commencement  is  also  another  reason  for  sup- 
posing the  disease  to  have  originated  in  this  cause. 

Hepatitis. — There  are  three  cases  of  this  disease  in  the 
return  of  sick  officers,  two  of  which  haye  already  been  trans- 
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mitted  to  the  Board.  The  third  was  a slight  case  of  inflam- 
mation of  the  peritoneal  covering  of  the  liver,  and  was  quick- 
ly relieved  by  bleeding.  The  officers  have/^with  the  excep- 
tion of  these  cases,  been  generally  healthy. 

Rheumatismus. — Rheumatism  has  neither  been  unusually 
prevalent,  nor  protracted  in  its  course,  and  it  has  yielded 
readily  to  the  usual  remedies.  Two  cases  have  however  been 
of  long  duration  from  the  pain  being  a sequel  to  syphilis,  as 
shewn  by  the  occurrence  of  venereal  eruptions  two  months 
after  their  admission  into  hospital.  Under  the  use  of  mild 
mercurials,  they  have  advanced  to  convalescence.  A few 
cases  have  occurred  which  differed  in  character  from  the 
usual  symptoms  of  the  disease.  The  pain  was  confined  to 
the  lower  extremities  and  accompanied  by  great  loss  of  mus- 
cular power  felt  chiefly  in  the  knees  and  causing  a short 
jirking  gait.  Violent  action  of  the  heart  occurred  in  one 
case,  and  in  another  it  has  been  succeeded  by  numbness  of 
the  extremities.  In  a third,  in  whom  the  gait  was  much  af- 
fected, loss  of  muscular  power  was  felt  for  three  weeks  with- 
out constitutional  disturbance,  and  he  has  been  discharged 
quite  well.  A case  of  this  complaint  is  contained  in  para  9. 
Rheumatism  has  also  in  some  instances  preceded  partial 
paralysis  and  disease  of  the  heart,  no  indication  of  these 
symptoms  having  been  afforded  at  admission. 

Variola. — Has  been  extremely  prevalent  in  the  town  since 
September,  but  has  not  prevailed  to  any  extent  in  the  regi- 
mental lines.  Four  cases  have  occurred  in  the  men,  three 
of  whom  have  passed  safely  through  the  disease,  though  the 
pustules  were  numerous,  and  in  two  instances  confluent. 

Catarrhus. — The  casualty  under  this  head  occurred  in  the 
detachment  at  Honore. 

Apoplexia. — This  casualty  took  place  at  Pootoor  before 
the  relief  of  the  detachment  of  this  regiment  by  the  35th 
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from  Mercara.  The  assistant  apothecary  states  that  when 
returning  from  guard  the  man  fell  down  and  died  instantly. 

Paralysis. — The  admissions  under  this  head  have  been 
thus  denominated  in  consequence  of  disorder  in  the  func- 
tions of  motion  and  sensation  having  in  a large  majority  of 
the  cases  been  the  primary  symptom,  whilst  derangement  of 
the  circulation  and  of  secretion  was  secondary,  and  occurred 
at  uncertain  periods  after  partial  paralysis  had  been  esta- 
blished. Though  a form  of  beriberi,  it  has  differed  chiefly 
in  the  general  exemption  from  much  anasarca  and  effusion 
into  the  chest,  but  in  some  fatal  cases  in  which  the  patients 
did  not  report  themselves  till  the  disease  had  existed  some 
time,  rapid  and  sudden  effusion  into  the  pericardium  took 
place  causing  death  in  a few  hours  after  admission.  As 
a secondary  symptom,  disordered  circulation  has  been  the 
most  prominent,  and  that  requiring  the  earliest  and  most 
prompt  attention.  Very  few  of  the  cases  have  been  exempt 
from  it,  and  it  has  varied  in  degree  from  a pulsation  forcible 
and  diffused  over  the  chest,  to  a slight  jerking  and  rapid  mo- 
tion of  the  heart. 

The  general  symptoms  on  admission,  were  partial  loss  of 
power  and  sensation  in  the  lower  extremities,  varying  in  ex- 
tent from  weakness  and  slight  numbness,  to  almost  total  para- 
lysis of  them ; the  upper  extremities  less  affected  than  the 
lower ; in  some  cases  not  at  all,  but  in  the  progress  of  the 
disease,  the  symptoms  occurring  in  them.  In  a few  instances 
the  paralysis  has  been  so  complete  as  to  render  the  patients 
unable  to  rise  from  their  cots,  others  could  walk  with  assist- 
ance though  with  difficulty,  whilst  the  majority  retained  suf- 
ficient power  to  move  about.  In  one  case,  where  the  para- 
lysis of  the  whole  body  was  nearly  complete,  the  voice  was 
affected,  becoming  weak  and  under-toned.  One  remarkable 
case  occurred  in  which  the  right  fore-arm  became  paralytic 
without  the  slightest  constitutional  disturbance.  It  occurred 
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suddenly,  the  patient  could  assign  no  cause  for  it,  nor  was 
there  any  appearance  in  the  arm  or  axilla  to  account  for  it. 
Generally  on  admission,  the  disease  had  existed  for  several 
days  till  increasing  weakness  forced  the  patient  into  hospital. 
Under  these  circumstances,  the  circulation  was  in  most  cases 
affected,  the  pulse  being  small,  hard  and  rapid,  and  the  ac- 
tion of  the  heart  extremely  forcible  and  jerking,  with  its 
motion  much  diffused  over  the  chest.  In  other  cases  the 
pulse  was  weaker  and  more  rapid,  but  on  applying  the  hand 
over  the  heart,  the  same  hard  jerking  motion,  though  less 
diffused,  was  felt.  Occasionally  the  motion  of  the  heart  felt 
confused  and  compressed  as  if  obstructed  by  partial  effusion 
into  the  pericardium.  In  a large  majority  of  the  cases,  there 
has  been  no  oedema  of  the  feet  or  hands  at  admission,  though 
it  has  not  been  wanting  in  all,  and  in  the  course  of  the  dis- 
ease, in  many  cases,  slight  effusion  in  the  feet,  front  of  the 
tibiae  and  hands  took  place.  The  face  was  occasionally  puffy, 
but  not  followed  by  symptoms  of  effusion  into  the  chest, 
though  generally  accompanied  by  increase  of  circulation  and 
of  the  severity  of  the  general  symptoms.  In  almost  all  cases 
the  urine  has  been  high-coloured  or  red  and  scanty,  though 
in  some,  to  whom  neither  oedema  nor  any  great  increase  of 
circulation  occurred,  it  remained  copious  and  light-coloured. 
At  the  commencement  of  the  disease  and  in  the  worst  cases, 
the  skin  would  remain  above  the  natural  temperature  for 
several  days,  but  in  all  there  was  an  accession  of  heat  in  the 
evening  or  during  the  night  going  off  towards  morning.  This 
symptom  continued  long  after  the  severity  of  the  disease  was 
mitigated,  and  ceased  gradually  after  a continuance  of  several 
weeks.  In  the  early  stage  of  the  complaint,  the  sleep  was 
much  disturbed  especially  when  heat  of  skin  prevailed,  but 
in  its  progress  towards  convalescence  it  became  nearly  natu- 
ral. The  bowels  were  generally  costive  and  the  stools  pro- 
cured by  medicine  were  of  a light  colour.  The  tongue  in 
every  instance  presented  a red  margin,  whilst  the  centre  was 
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thickly  coated  white,  the  coat  being  interspersed  with  red 
patches.  In  the  progress  of  the  disease,  the  red  margin  con- 
tinued, with  the  centre  pale  or  covered  with  a smooth  brown 
coat.  The  appetite  generally  continued,  and  when  the  affec- 
tion was  confined  to  the  lower  extremities  was  good  ; but  on 
its  approach  to  the  trunk  or  on  this  being  affected,  it  became 
variable,  and  indigestion  was  felt  after  taking  food.  Pain  in 
the  muscles  ol  the  calf  has  not  been  uncommon,  sometimes 
arising  in  the  early  stage  of  the  disease,  but  more  frequently 
occurring  at  a later  period.  Burning  of  the  soles  of  the  feet 
has  been  scarcely  at  all  complained  of ; it  has  neither  been 
a permanent  affection  nor  has  it  arisen  as  a sequel  of  the 
disease.  Examination  of  the  spine  detected  no  pain,  nor  was 
any  referred  to  it  by  the  patients ; occasionally  pain  in  the 
back  was  felt,  but  from  its  situation  and  character  it  was  evi- 
dently muscular. 

Convalescence  has  been  very  protracted,  and  a variable 
circulation  and  derangement  of  the  digestive  functions  con- 
tinued from  two  to  six  months  after  the  severe  symptoms 
were  subdued.  Belief  has  not  only  been  gradual  but  often 
retarded  by  a temporary  recurrence  of  some  of  the  earlier 
symptoms  ; and  whether  these  were  increase  of  circulation, 
oedema  or  febrile  heat,  the  paralytic  symptoms  were  always 
increased  at  the  same  time. 

Besides  the  cases  admitted  under  the  head  of  paralysis 
several  others  have  occurred  to  patients  in  hospital  admitted 
for  other  diseases,  and  notes  in  the  column  of  remarks  indi- 
cate under  the  several  heads  those  thus  attacked.  Before  the 
disease  became  prevalent  some  cases  were  admitted  in  which 
the  symptoms  of  carditis  were  so  prominent,  that  the  disease 
was  thus  denominated  though  slight  partial  paralysis  was  also 
present.  These  cases  were  either  immediately  fatal  or  from 
the  urgent  symptoms  threatened  to  be  so. 

Some  fatal  cases  have  occurred  in  which  death  took  place 
in  a few  hours  after  admission.  They  were  characterized  by 
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paralysis  and  absence  of  the  pulse  and  of  the  heart’s  action. 
The  breathing  free  and  full  at  admission  but  with  a sense  ot 
weight  and  oppression,  chest  sonorous  on  percussion.  From 
respiration  being  performed  freely  whilst  the  circulation  was 
suppressed,  I attribute  death  in  these  cases  to  rapid  and  exces- 
sive effusion  into  the  pericardium  producing  a mechanical 
obstruction  to  the  heart’s  action.  The  patients  stated  that 
the  attack  was  recent  and  they  were  on  duty  the  previous 
day,  but  it  is  probable  that  the  paralytic  symptoms  had  ex- 
isted for  some  time,  and  that  exposure  or  excessive  exertion 
when  the  balance  of  the  circulating  and  secreting  functions 
was  already  disturbed,  caused  that  sudden  effusion  into  an 
organ  in  which  undue  secretion  appears  readily  to  occur  in 
this  disease.  The  disturbance  in  these  cases  was  confined 
to  the  chest,  the  general  health  and  appearance  was  but  little 
affected,  there  was  no  cedema,  and  the  temperature  on  ad- 
mission was  natural. 

Treatment. — Whenever  disturbance  of  the  circulation  was 
perceived,  from  sixteen  to  twenty  ounces  of  blood  were 
drawn,  and  without  this  symptom,  where  the  paralysis  was 
considerable,  the  same  measure  was  pursued.  A purgative 
of  compound  jalap  powder  was  administered  at  the  same 
time.  This  was  followed  by  3 grains  of  calomel  taken  three 
times  a day,  with  a draught  of  antimon.  tart.  gr.  J,  magnes. 
sulphat.  3i.  infusi  sennae  §ss.  Food  was  reduced  to  a very 
small  quantity.  Frictions  were  applied  for  several  hours 
daily  to  the  extremities.  Abstraction  of  blood  was  followed 
in  most  instances  by  diminished  fulness  of  the  pulse,  and  of 
the  hardness  and  force  of  the  heart’s  action,  but  though  ren- 
dered softer,  the  pulse  still  continued  rapid  and  somewhat 
hard  till  the  system  was  under  the  influence  of  mercury.  The 
change  then  was  great  in  the  heart’s  action,  which  from  being 
hard  and  diffused,  became  small  with  a slight  jerking  motion. 
The  mouth  once  affected,  the  continuance  of  the  mercury 
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sometimes  appeared  to  cause  irritation,  as  indicated  by  a 
small,  rapid  and  weak  pulse  with  increased  heat  of  skin  to- 
wards evening.  On  omitting  the  remedy,  these  symptoms 
subsided,  the  pulse  becoming  slower  and  fuller,  and  the  heat 
less.  With  the  diminution  in  the  force  of  the  circulation, 
the  paralytic  symptoms  proportionately  decreased,  the  patients 
walking  with  more  facility  and  having  increased  sensation. 
(Edema  and  puffiness  of  the  face  were  generally  removed  in 
four  or  five  days  after  bleeding,  and  the  action  of  the  purga- 
tives. 

The  urine  retained  its  high  colour  long  after  the  severe 
symptoms  had  subsided ; and  the  heat  of  skin,  though  in  a 
much  less  degree,  was  continued  far  into  convalescence. 

Blisters  were  applied  in  the  course  of  the  spine  in  the  few 
instances  where  pain  was  complained  of,  or  where  the  para- 
lysis of  the  extremities  was  great,  but  without  apparent  good 
effect.  Applied  over  the  region  of  the  heart  after  the  violent 
action  had  been  reduced,  and  when  only  irritability  of  the 
organ  existed,  their  effect  has  been  marked  in  diminishing 
its  weak  and  rapid  action.  Frictions  of  the  extremities  ap- 
pear to  be  of  service,  and  walking  exercise  is  decidedly  be- 
neficial after  the  irritability  of  the  heart  is  removed,  but  any 
exertion  whilst  this  exists,  produces  extremely  rapid  action, 
and  till  this  becomes  tranquil,  walking  should  be  avoided. 
Next  to  these  measures,  in  the  early  stage  of  the  disease,  I 
know  of  none  more  calculated  to  remove  the  subsequent 
symptoms  than  regulation  of  the  diet.  All  the  patients  were 
limited  to  the  smallest  possible  quantity  of  food,  and  those 
who  attended  to  this  point,  have  grown  gradually  better  with- 
out suffering  any  relapse.  On  the  contrary,  those  who  neg- 
lected this  precaution,  not  only  protracted  the  early  acute 
symptoms,  but  subsequently  on  increasing  their  food,  re-pro- 
duced the  quickness  and  force  of  the  circulation,  the  febrile 
heat  and  sometimes  oedema,  the  paralytic  symptoms  increas- 
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ing  also  in  the  same  proportion.  After  the  early  symptoms 
have  been  removed,  little  can  be  done,  save  a daily  inspec- 
tion of  the  patients,  and  obviating  by  timely  purgatives  any 
recurrence  of  the  complaint.  In  a few  instances,  bleeding 
has  again  been  required,  but  generally  purgatives  with  a di- 
minution of  food  have  been  sufficient  for  the  removal  of  any 
relapse. 

In  those  cases,  when  on  admission  extensive  effusion  had 
taken  place  into  the  pericardium,  little  could  be  done,  and 
they  came  rapidly  to  a fatal  termination.  The  pulse  could 
barely  be  felt,  and  the  action  of  the  heart  not  at  all.  Pur- 
gatives, stimulants,  blisters  to  the  chest  and  frictions  to  the 
extremities  were  used  without  the  slightest  effect.  In  one 
instance,  where  slight  pulsation  at  the  wrist  still  remained 
leeches  to  the  region  of  the  heart  were  employed  with  the 
above  remedies,  but  the  termination  was  as  rapidly  fatal  as 
in  the  others. 

Delirium  tremens. — The  subject  of  this  case  was  the  band 
havildar,  a man  of  very  intemperate  habits,  and  who  had 
twice  before  been  admitted  with  this  disease.  An  abstract 
of  this  case  is  given  in  para  9. 

Anasarca. — Some  cases  of  this  disease  have  arisen  in  sub- 
jects whose  health  had  been  previously  deranged ; and  in  one 
instance,  the  patient  had  long  suffered  from  lepra,  his  skin 
being  generally  affected,  and  his  features  altered.  In  another 
case  that  had  been  discharged  four  months  previously,  cured 
of  paralysis,  this  disease  occurred  in  the  form  of  oedema  of 
the  hands  and  feet  with  pains  in  the  legs.  In  four  days  the 
former  was  removed,  but  the  pain  without  paralysis  remained. 
On  the  8th  day  after  admission,  violent  arterial  action  with 
daily  heat  of  skin  occurred,  for  which  he  was  bled  with  re- 
lief, and  he  was  kept  under  the  influence  of  tartar  emetic 
and  colchicum.  These  measures  reduced  the  force  of  the 
circulation  though  the  pain  remained  unabated.  Eighteen 
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days  after,  the  pulse  again  became  full  and  strong  with  for- 
cible and  diffused  action  of  the  heart.  Leeches  were  applied 
to  the  region  of  the  heart,  which  with  purgatives,  tartar 
emetic  and  a blister,  in  four  days  rendered  its  action  soft  and 
slow.  Two  days  afterwards  he  was  seized  with  restlessness 
and  difficulty  of  breathing,  and  died  in  the  course  of  half  an 
hour.  As,  just  previous  to  the  occurrence  of  these  symptoms, 
he  was  seen  by  the  assistant  apothecary,  who  found  him  with 
a good  pulse  and  without  increase  of  illness,  it  is  probable 
that  disease  of  the  valves  existed  in  this  instance.  In  other 
cases,  the  disease  has  not  been  complicated  in  its  early  stage 
with  any  affection  of  the  heart,  but  effusion  into  the  chest 
and  pericardium  at  length  took  place,  destroying  the  patient. 
Slight  loss  of  power  and  sensation  occurred  to  another  patient 
after  the  effusion  had  been  removed,  and  when  the  violent 
arterial  action  which  existed  on  admission  had  been  reduced 
by  bleeding.  Abstract  of  a case  is  given  in  para  9. 

Beriberi. — Three  men  of  the  detachment  at  Sedasheghur 
were  transferred  with  this  disease  to  regimental  head  quar- 
ters. No  disorder  of  the  circulation  existed  in  any  of  them. 
One  had  oedema  of  the  feet,  which  was  removed  in  a few 
days  by  purgatives ; a second  complains  of  severe  pain  in 
the  direction  of  the  sciatic  nerve  in  the  right  thigh,  and  the 
third  is  convalescent.  They  do  not  complain  of  ioss  of  sen- 
sation. 

6th.  Cholera  has  been  extensively  prevalent  in  Manga- 
lore and  the  district  of  Malabar  since  May,  and  still  prevails 
in  different  places  though  it  has  ceased  in  the  town  since  the 
middle  of  December.  It  has  been  of  a very  low  form  with- 
out much  spasm  or  purging,  and  has  been  very  fatal  to  the 
poorer  classes  of  the  population.  Though  it  has  prevailed 
around  the  regimental  lines,  I have  not  heard  of  the  occur- 
rence of  a case  amongst  the  families,  nor  has  diarrhoea  been 
at  any  time  more  than  usually  prevalent  among  them. 
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7th.  The  following  table  is  introduced,  shewing  the  rela- 
tive  proportion  of  disease  to  age,  as  it  lias  occurred  in  the 
regiment  in  the  past  year. 
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8th.  Seventy-one  persons  have  been  vaccinated,  of  whom 
sixty  have  been  successful  and  eleven  have  failed. 

9th.  With  reference  to  para  5,  the  following  abstracts  of 
cases  are  inserted  as  illustrating  the  observations  there  made, 
and  shewing  the  severer  forms  of  disease  that  have  occurred 
in  the  past  year. 

Carditis. — Ehkiah,  sepoy,  set.  38,  April  9th  1845,  ad- 
mitted at  7 a.  m.,  complaining  of  oppression  and  pain  of  the 
chest  in  the  situation  of  the  heart,  the  action  of  which  is 
laboured  and  quick.  Pulse  small,  weak  and  rapid,  tongue 
coated,  urine  natural,  skin  cool,  slight  numbness  of  the  lower 
extremities.  V.  S.  ad  3xiv.  pulv.  jalapse  c.  3i.  statim 
sumend.  R.  antimon.  tartar,  gr.  J tinct.  opii.  Itl . x.  mist,  camph. 
§iss.  4tis  horis  sumend.  10th  to  14th,  remained  free  from 
pain  and  uneasiness  of  the  chest,  the  breathing  easy,  the 
circulation  natural,  the  action  of  the  heart  slightly  diffused 
over  the  chest,  skin  cool,  urine  high-coloured,  numbness  in- 
creased. The  draught  was  continued  with  an  occasional 
purgative.  15th,  return  of  pain  in  the  upper  part  of  the 
chest,  violent  action  at  the  arch  of  the  aorta,  breathing  un- 
easy, fever  in  the  night,  pulse  small  and  quick.  Applic. 
hirudines  xv.  thoraci.  pulv.  jalap  c.  3i.  statim  sumend,  cont. 
haust.  16th,  action  at  the  arch  of  the  aorta  much  decreased, 
no  cough  or  difficult  breathing,  slept  well.  Cont.  haust.  17th 
to  21st,  the  action  of  the  heart  had  become  much  less,  and  the 
pulse  much  slower  and  softer,  so  that  on  20th  he  appeared 
convalescent.  On  the  21st  he  died  suddenly. 

Carditis . — Appoodoo,  sepoy,  set.  24,  May  12th  1845,  ad- 
mitted at  7 a.  m.,  complaining  of  slight  numbness  of  the 
|egs,  heart’s  action  forcible  and  rather  confused,  pulse  quick, 
full  and  strong,  bowels  costive,  and  he  passes  slime  with  his 
stools,  tongue  coated  with  red  edges.  V.  S.  ad.  3xvj.  R. 
hydrarg.  submur.  grs.  viij.  statim  sumend;  ol.  ricini.  £i.  loth, 
action  of  the  heart  less  confused,  pulse  full  and  strong, 
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slight  heat  of  skin,  in  the  night  slept  badly*  R.  magnes. 
sulph.  3i.  ant.  tart.  gr.  J mist,  camph.  oiss.  4tis  horis  su- 
mend,  cum  hydrarg.  submur.  gr.  ij.  1 4th-l 5th,  action  of  the 
heart  confused  but  softer,  pulse  softer  and  slower,  numbness 
less.  Cont.  remed.  16th,  pulse  nearly  natural,  heart’s  action 
less  diffused,  no  heat  of  skin,  slept  well,  mouth  tender.  17th, 
increased  action  of  the  heart  but  less  diffused,  pulse  quick 
and  strong.  R.  tinct.  digitalis  3ss.  tinct.  opii.  fit*  x.  ant.  tart, 
gr.  | mist,  camph.  §iss.  ter  die  sumend  ; cont.  pil.  applic. 
hirudines  xv.  thoraci.  18th- 19th,  action  of  the  heart  mo- 
derate, pulse  slower  and  softer,  less  loss  of  sensation.  Cont. 
remed.  20th,  the  violent  action  of  the  heart  has  returned, 
slept  pretty  well.  Applic.  emp.  lyttae  regioni  cordis.  Cont. 
remed.  21st-22d,  pulse  softer  but  still  quick,  sleeps  well. 
Cont.  remed.  23d-29th  pulse  quick  but  softer  and  fuller,  the 
action  of  the  heart  forcible  and  diffused  over  the  chest  much 
debility,  the  loss  of  sensation  continues.  The  digitalis  has 
been  omitted  and  he  has  taken  three  times  a day,  infusi. 
cheryta.  §ij.  magnes.  sulphat.  3i.  June  5th,  increased 
loss  of  power  and  sensation  in  the  extremities,  pulse  ex- 
tremely soft  and  weak,  the  action  of  the  heart  softer  and 
weaker,  and  slightly  confused  in  its  action,  bowels  open, 
sleeps  pretty  well.  Applic.  emp.  lyttae  regioni.  cordis.  R.  tinct. 
opii.  tit-  x,  tinct.  scillae  3ss.  mist,  camph.  oiss.  mft.  haust. 
ter  die  sumend.  6th,  since  6 a.  m.  the  breathing  is  difficult  and 
hurried,  action  of  the  heart  and  pulse  small  and  weak,  rest- 
less, bowels  not  opened  to-day,  temperature  natural.  R.  ol. 
ricini.  %\.  statim  sumend,  R.  aether  sulph.  3ss.  tinct.  opii. 
in.  x.  mist,  camph.  ^iss.  mft.  haust.  2dis  horis  sumend. 
3 p.  m.  died. 

Enteritis. — Ramungooloo,  sepoy,  set.  22,  October  9th 
1845,  admitted  at  7 a.  m.  complaining  of  daily  attacks 
of  fever  for  the  last  four  days,  and  has  been  subject 
to  it  occasionally  all  the  previous  month.  Skin  now  cool. 
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bowels  costive,  tongue  coated,  pulse  small  and  quick.  R. 
pulv.  jalap,  c.  3i.  statim  sumend.  At  4 p.  m.  severe  pain 
at  the  pit  of  the  stomach  came  on.  It  is  a little  tender  on 
pressure.  Skin  cool,  but  he  complains  of  general  heat. 
Restless  and  the  breathing  a little  hurried,  occasional  cough, 
has  vomited  some  conjee  two  or  three  times,  bowels  opened 
once,  stool  brown  and  relaxed,  tongue  slimy  and  red  at  the 
edges,  pulse  small  and  rather  weak.  Applic.  hirudines  x. 
epigastrio  ; enema  purgans  ; R.  hydrarg.  submur.  gr.  ij.  pulv. 
jalapae  gr.  viij  tit-  2dis  horis  sumend,  donee  alvus  bene 
soluta  fuerit.  10  p.  M.,  no  relief  of  pain,  breathing  ea- 
sier, no  vomiting,  tongue  less  slimy,  bowels  not  yet  open- 
ed, the  injections  partly  retained,  pulse  small  and  weak. 
Applic.  emp.  ly ttae  epigastrio,  omitte  inject,  et  pulv.  capiat 
2dis  horis,  hydrarg.  submur.  gr.  iij.  cum  sodas  sulph.  3ij. 
sodae  subtarb.  gr.  v.  infusi  sennse  oiss.  10th,  much  less 
pain  in  the  epigastrium,  breathes  freely  and  easily,  bowels 
opened  three  times,  and  he  feels  much  relieved,  stools  green 
and  relaxed,  feculent,  urine  high-coloured,  pulse  80  and 
small.  Vespere,  has  passed  three  copious  feculent  green  and 
relaxed  stools,  no  vomiting,  free  from  pain,  appearance  na- 
tural, pulse  70  and  small.  R.  hydrarg.  submur.  gr.  v.  acetat 
morphiae  gr.  ^ mft.  pil  h.  s.  s.  11th,  has  passed  a restless 
night,  and  has  had  frequent  scanty  green  stools,  less  relaxed, 
tongue  dry,  skin  cool,  pain  to  the  right  of  the  epigastrium 
slightly  increased  on  pressure,  no  vomiting,  pulse  very  small 
and  weak ; a warm  bath,  R.  hydrarg.  submur.  gr.  iij.  pulv. 
ipecac,  gr.  ij.  extract  opii  gr.  4 hat  pil,  4tis  horis  sumend. 
Vespere,  breathing  oppressed,  belly  a little  distended,  urine 
scanty,  bowels  opened  once,  pulse  extremely  weak.  Inject, 
purgans  statim,  cont.  pil,  R.  spirit  ammonise  aromat.,  aether 
sulph.  aa.  3ss.  mist,  camph.  oiss.  mft.  haust.  2dis  horis 
sumend,  frictions  to  the  extremities.  9^  p.  m.  died. 

Rheumatism  acut.~ Jyapah,  sepoy,  set,  25,  November  26th, 
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1845,  admitted  at  7 a.  m.,  complaining  of  severe  pain  in  the 
legs  below  the  knees,  pains  not  general,  totters  in  his  gait, 
and  has  not  entire  command  of  the  legs,  action  of  the  heart 
a little  forcible,  pulse  full  and  slow,  no  loss  of  sensation  or 
oedema.  V.  S.  ad  oxvj.  R.  pulv.  jalapaec.  3k  statim  sumend. 
27th-28th,  has  more  command  over  the  legs  and  walks  better, 
pulse  full  and  slow,  not  so  hard.  R.  pulv.  ipecac,  c.  grs.  vj. 
pulv.  ipecac,  gr.  ij.  ft.  pulv.  ter  die  sumend.  29th-Dec.  1st, 
pain  continues,  the  knees  feel  loose  and  weak  and  give  under 
him,  circulation  natural.  Cont.  pulv.  2d-6th,  health  good, 
sleeps  well,  the  knees  feel  firmer,  and  there  is  less  pain. 
7th-20th,  the  pain  has  gradually  decreased,  but  be  still  walks 
with  a very  tottering  gait,  and  feels  great  relaxation  of  the 
knee  joints.  Emp.  lyttae  lumbis.  21st-28th,  great  improve- 
ment in  his  gait  and  command  over  the  legs  since  the  appli- 
cation of  the  blister.  30th,  convalescent. 

Paralysis. — Ramkistnamah,  sepoy,  set.  24,  July  26th,  1845, 
admitted  at  7 A.  m.,  complaining  of  loss  of  power  and  sensa- 
tion in  the  lower  extremities  for  the  last  month,  during 
which  time  he  has  had  daily  slight  attacks  of  fever,  urine 
high-coloured,  tongue  coated  with  very  red  margin,  appetite 
tolerable,  bowels  costive,  pulse  quick  without  undue  action 
of  the  heart.  He  was  ordered  nauseating  saline  purga- 
tives with  one  and  a half  grain  of  calomel  three  times  a day. 
24th,  the  loss  of  sensation  and  heat  had  become  less  till  to- 
day, when  a violent  jerking  action  of  the  heart  commenced. 
Pulse  quick  and  hard,  tongue  pale  with  red  margin,  no  oede- 
ma. Y.  S.  ad  o'xij.  cont.  haust.  saline  c.  hydrarg.  submur. 
25th,  a fluttering  motion  of  the  heart,  pulse  full,  soft  and 
regular,  loss  of  power  and  sensation  less*  Cont.  reined. 
26th-27th,  numbness  much  less,  pulse  and  heart’s  action 
natural,  but  quick  on  exertion,  sleeps  well,  tongue  not  so  red 
at  the  edges.  Cont.  remed.  28th-29th,  a fluttering  and  ir- 
regular motion  of  the  heart,  pulse  quick  and  slightly  irregu- 
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lar,  less  numbness.  Cont.  remed.  adde  sin",  haust.  tinct. 
opii  ill • xij*  30th*31st,  less  flattering  in  the  heart’s  action, 
pulse  quick,  fuller  and  more  regular,  tongue  white  with  red 
edges,  numbness  decreasing.  Cont.  remed.  August  lst-Sd, 
pulse  quick  and  small,  heart’s  action  still  a little  fluttering, 
tongue  coated,  edges  not  so  red.  Cont.  haust.  c.  hydrarg. 
submur.  grs.  iij.  ter  die.  4th-6th,  action  of  heart  and  the  pulse 
more  natural,  slower  and  softer,  numbness  less,  mouth  sore, 
omitte  haust.  et  hydrarg.  submur.  R.  infusi  cheraytae  ®ij.  tinct. 
opii  tit*  x*  ter  die  sumend.  7th  to  9th,  pulse  slower  and 
softer,  action  of  the  heart  more  distinct.  Cont.  haust.  10th- 
12th,  action  of  the  heart  irritable  and  jerking  on  exertion. 
Applic.  emp.  littse  regioni  cordis,  cont.  inf,  cheraytse.  13th- 
1 7 th,  pulse  regular,  action  of  the  heart  rapid  only  on  exer- 
tion. From  this  date  convalescence  was  gradual,  and  he  was 
discharged  free  from  disordered  action  of  the  heart  and 
numbness  on  September  12th. 

Paralysis. — Narrainsawmy,  sepoy,  set.  23,  July  24th,  1845, 
admitted  at  7 a.  m.,  complaining  of  stiffness  and  numbness 
of  the  calves  of  the  legs,  slight  daily  heat  of  skin,  tongue 
coated,  margin  red,  action  of  the  heart  forcible,  pulse  full, 
quick  and  strong,  no  oedema.  V.  S.  ad  3xvj.  R.  magnes. 
sulphat.  3i.  ant.  tart.  gr.  J infusi  sennae  3ss.  mist,  camph.  ^i. 
ft.  haust.  ter  die  sumend,  c.  hydrarg.  submur.  grs.  iij. 
25th-26th,  action  of  the  heart  regular,  slower  and  softer, 
numbness,  no  oedema.  Cont.  remed.  27 th-31st,  pulse 
slower  and  softer,  quickened  only  on  exertion,  urine  high- 
coloured,  tongue  less  coated  and  not  so  red  at  the  edges, 
numbness  and  loss  of  power  less.  Cont.  remed.  August 
lst-5th,  pulse  natural  when  at  rest,  tongue  not  red  at  the 
edges,  more  power  and  less  numbness  of  the  legs.  Cont. 
remed.  6th,  mouth  sore,  omitte  remed.  From  this  date 
only  occasional  irritability  of  the  heart  occurred,  which  was 
removed  immediately  by  a purgative.  This  patient  was  care- 
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ful  to  take  only  a small  quantity  of  food  from  the  date  of  his 
admission  to  his  discharge,  and  there  was  no  relapse  of  any 
of  the  symptoms.  October  31st,  well,  discharged. 

Paralysis. — Soobiah,  sepoy,  set.  27,  Aug.  2d,  1845,  admitted 
at  10  a.  m.,  complaining  of  great  loss  of  power  and  sensation, 
with  pain  in  the  legs  from  the  knees  downwards,  no  oedema,  has 
had  daily  attacks  of  fever  for  five  days,  bowels  costive,  tongue 
coated,  edges  not  red,  pulse  small  and  quick,  heart’s  action 
not  forcible,  irregular.  V.  S.  ad.  §xij.  R.  magnes.  sulphat. 
3i.  ant.  tart.  gr.  ^ infusi.  sennse  §ss.  mist,  camph.  3i.  mft. 
haust.  ter  die  sumend.  c.  hydrarg.  submur.  grs.  iij.  R.  pulv. 
jalapse  c.  3i.  statim  sumend.  3d-5th,  pulse  slow  and  regular, 
no  violent  action  of  the  heart,  numbness  rather  less,  has  it 
slightly  in  the  arms,  tongue  clean  and  no  redness  of  it,  no  oede- 
ma. Cont.  remed.  6th-10th,  the  pulse  continues  quick  with- 
out violent  action  of  the  heart,  loss  of  power  and  sensation 
much  the  same,  mouth  tender.  Cont.  remed.  12th,  heart’s  ac- 
tion forcible  and  violent.  Applic.  hirudines  xij.  thoraci.  13th- 
15th,  pulse  and  action  of  the  heart  quick,  but  the  latter  not  dif- 
fused over  the  chest,  numbness  of  the  lower  extremities  the 
same,  that  of  the  upper  less.  16th-17tb,  pulse  very  rapid, 
heart’s  action  hard  and  rapid,  no  heat  of  skin,  mouth  very  sore. 
Omitte  hydrarg.  submur.  applic.  emp.  lyttse  thoraci.  From 
this  date  the  pulse  became  slower  and  softer,  and  the  circula- 
tion natural,  debility  and  partial  paralysis  continued  for  seve- 
ral weeks,  and  in  this  state  he  was  discharged  on  sick  certi- 
ficate to  his  native  country,  October  18th,  1845. 

Paralysis. — Rungiah,  sepoy,  aet.  23,  August  1st,  1845,  ad- 
mitted at  10  a.  m,  with  total  paralysis  of  the  lower  extremi- 
ties, breathing  short  and  laborious,  pulse  hardly  perceptible, 
action  of  the  heart  weak  and  irregular,  face  anxious,  no 
oedema,  urine  scanty  and  high-coloured,  bowels  opened  twice 
to-day,  skin  cool,  urine  scanty  and  high-coloured,  has  had 
fever  daily  for  the  last  five  days.  Applic.  emp.  lyttse  thoraci. 
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hydrarg.  submur.  grs.  x.  statini  sumend.  R.  aether  sulph. 
3ss.  tinct.  hyoscyami  3ss.  mist,  camph.  oiss.  ft.  haust.  2dis 
aut  otis  horis  sumend,  frictions  to  the  extremities.  The  dif- 
ficulty of  breathing  increased,  and  he  died  at  1 p.  m. 

Paralysis. — Thatiah,  sepoy,  set.  23,  December  7th,  1845, 
admitted  at  3^  p.  m.  with  total  paralysis  of  both  extremities 
which  are  cool,  breathing  hurried,  sighs  deeply,  chest  sonor- 
ous throughout  except  over  the  region  of  the  heart,  which 
gives  a dull  sound,  no  oedema,  face  slightly  puffed,  eyes  half 
closed,  no  pulse.  A blister  was  applied  to  the  chest,  brandy 
and  stimulants  were  given,  and  frictions  with  turpentine  ap- 
plied to  the  extremities.  At  4J  p.  m.  he  died. 

Delirium  tremens.  — H.  S , band  havildar,  set.  25, 

May  30th,  1845,  admitted  at  7 a.  m.  with  slight  fever  and 
headache,  arising  from  intemperance.  On  the  1st  of  June 
he  was  siezed  with  delirium  and  restlessness.  Eyes  glassy, 
tongue  tremulous,  head  hot,  skin  moist  and  a little  warm, 
pulse  130  and  small.  A blister  was  applied  to  the  neck  and 
cold  applications  to  the  head,  tartar-emetic  and  opium  were 
also  administered.  In  the  course  of  the  day  he  became  vio- 
lent and  tried  to  escape  from  hospital,  when  a straight  waist- 
coat was  put  on.  In  the  evening  stupor  with  a very  low  and 
rapid  pulse  set  in,  brandy  and  water  with  the  other  remedies 
was  given  occasionally  during  the  night.  2nd,  much  raving 
delirium,  has  had  no  sleep,  skin  warm  and  moist,  eyes  less 
glassy,  pulse  150.  R.  acetat.  morphine  gr.  i.  statim  sumend. 
cont.  alia  remedia.  3 p.  m.,  seized  suddenly  with  convul- 
sions, and  in  10  minutes  died. 

Anasarca. — Mahomed  Budden,  aet,  23,  November  4th, 
1845,  admitted  at  7 a.  m.  complaining  of  swelling  of  the 
face,  hands,  and  ankles,  pitting  on  pressure,  breathing  easy, 
urine  scanty  and  high-coloured,  bowels  have  been  relaxed  for 
several  days,  stools  slimy,  tongue  white  and  pale,  pulse  slow, 
small  and  rather  weak.  Capiat,  ol.  ricini.  oi.  statim  R. 
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tinct.  scillae  3ss.  tinct.  digitatis.  up.  xx.  mist,  campli.  3iss.  ft. 
haust.  ter  die  sumend.  c.  hydrarg.  submur.  grs.  iij.  5 th, 
during  the  night  difficult  breathing  has  come  on.  The  skin, 
looks  generally  bloated,  the  chest  sounds  dull  in  its  depend- 
ent part,  and  clear  in  the  upper  portion,  action  of  the  heart 
very  feeble,  pulse  almost  imperceptible  at  the  wrist.  Applic. 
erap.  lyttae  thoraci.  R.  hydrarg.  submur.  grs.  iv.  4tis  horis 
sumend.  c.  magnes.  sulph.  3i.  infus.  sennae  3i.  mist,  camph. 
Siss.  mft.  baust.  Vespere,  breathing  a little  more  easy,  pulse 
firmer,  oedema  less,  bowels  opened  three  times.  Cont.  remed. 
About  8 p.  m.  the  breathing  became  hurried  and  oppressed, 
no  pulse,  chest  sonorous  in  its  upper  part.  Mustard  cata- 
plasms were  applied  and  stimulants  given  ; 1 1 p.  m.  died. 

J.  LAWRANCE,  Surgeon, 

3 4th  Regiment , L.  I. 


Mangalore,  £ 
1st  January , 1816.  \ 


MEDICAL  REPORT 

or  the  34th  REGIMENT  or  C.  L.  I.  for  the  year  1846. 

Stationed  at  Mangalore. 


STRENGTH  ON  THE  31ST  DECEMBER  1846. 

Included  in  the  return 1153 

Absent  on  command  be)rond  the  division,  or  on  leave-  - - - 23 

Total  - 1176 

NUMBER  OF  SICK. 

Remained  31st  December  1845  - --  --  --  --  --  41 

Admitted - - 644 

Discharged  - --  --  --  - 624 

Died  in  hospital 14 

Remaining  31st  December  1846  - --  --  --  --  --  47 

Average  number  of  sick  in  hospital  - --  --  --  - . 38T3T 

of  convalescents  ---------- 

Died  without  receiving  medical  treatment  ------ 

CHANGES  SINCE  31ST  DECEMBER  1845. 

Recruits  join&d - 47 

Discharged  from  the  service  on  account  of  disease-  - - - - 2 

for  other  causes 11 

Invalided  ----------------  - - 9 

Pensioned ---------  - 9 

1st.  In  the  preceding  year  I have  alluded  to  the  climate 
of  Mangalore,  and  to  the  probability  of  certain  local  causes 
having  an  occasional  effect  on  its  salubrity.  During  the 
past  year  there  has  been  a large  amount  of  severe  sickness 
not  attributable  to  locality,  but  apparently  the  general  effect 
of  the  climate  of  the  western  coast.  The  most  serious  dis- 
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ease  has  been  rheumatism,  and  from  this  and  others  symp- 
toms of  beriberi  have  resulted,  varying  much  in  form  and 
character  from  this  complaint  as  it  is  presented  in  the  north- 
ern division.  It  has  been  mentioned  to  me,  that  men  enlist- 
ed in  the  Carnatic  and  serving  on  this  coast,  are  but  little 
liable  to  this  disease,  whilst  those  coming  from  north  of  the 
Kistnah  suffer  severely  from  it.  If  this  fact  be  true,  predis- 
position or  peculiarity  of  constitution  must  contribute  to  the 
prevalence  of  these  symptoms  amongst  the  men  of  the  34th, 
who  are  almost  exclusively  from  the  northern  division,  and 
the  very  moderate  prevalence  of  the  disease  amongst  the  in- 
habitants of  the  town  of  Mangalore,  and  its  frequency  in  the 
sepoys  of  a northern  corps  would  favor  the  belief  of  its  cor- 
rectness. 

Besides  this  complaint,  the  regiment  has  net  been  affected 
in  the  past  year  with  any  serious  or  prevalent  disorders  ex- 
cept small-pox,  which  commencing  in  December  1845,  raged 
with  great  violence  in  the  town  and  regimental  lines  till  the 
the  end  of  January  1846. 

2d.  The  construction  and  situation  of  the  hospital  and 
regimental  lines  remain  the  same  as  described  last  year. 

3d.  The  duty  of  the  regiment  is  light,  the  men  being  on 
guard  about  one  day  in  five. 

4th.  The  average  strength  of  the  regiment  throughout 
the  year  has  been 

Europeans...  17 
Natives .1136 

There  are  two  detachments  from  the  regiment;  one  at 
Honore,  consisting  of  1 officer  and  127  men,  and  another  at 
Sedasheghur  of  1 officer  and  93  men. 

5th.  I have  taken  occasion  to  allude  to  the  various  forms 
that  an  apparently  similar  disease  has  assumed  in  the  past 
and  preceding  year,  and  on  referring  to  former  reports,  I 
find  the  tendency  to  this  disease  developed  from  the  period 
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of  the  regiment’s  arrival  at  Mercara  five  years  ago.  At  that 
station,  affections  of  the  heart,  sometimes  though  rarely  fol- 
lowed by  numbness,  were  the  most  prevalent  serious  affec- 
tions, and  continued  so  during  the  whole  time  the  regiment 
was  stationed  there. 

On  its  arrival  at  Mangalore  and  during  1845,  the  same 
disease  was  equally  prevalent,  but  it  was  more  frequently 
preceded  by  paralytic  symptoms,  sometimes  very  severe, 
whilst  carditis  as  an  original  affection,  became  more  rare. 

In  the  past  year,  carditis  has  been  equally  uncommon  in  its 
uncomplicated  form,  and  paralysis  or  numbness  has  seldom 
been  the  symptom  first  complained  of.  Fever,  rheumatism, 
or  affections  of  the  bowels  of  many  days’  continuance,  have 
most  frequently  preceded  numbness  and  cardiac  disease, 
which  last,  in  the  course  of  these  complaints,  has  been  as 
common  as  in  former  years. 

Most  cases  of  protracted  disease  terminated  in  the  deve- 
lopment of  some  of  these  symptoms,  and  the  following  re- 
marks on  the  principal  diseases  have  a frequent  reference  to 
this  combination. 

Febris. — Fever  has  been  of  the  usual  character,  and  free 
from  severe  symptoms  when  not  complicated  with  other  dis- 
ease. It  is  noticed  only  to  make  the  remark,  that  fever  ge- 
nerally of  an  intermittent  type  has  in  many  instances  preced- 
ed more  serious  affections,  no  indications  of  which  were  af- 
forded at  admission.  After  a few  days,  loss  of  sensation  in 
the  extremities  would  be  complained  of,  the  fever  ceasing 
and  recurring  at  intervals  during  the  deranged  state  of  health 
that  succeeded,  or  affections  of  the  heart  would  arise  accom- 
panied generally  by  numbness,  and  sometimes  by  oedema  and 
puffiness  of  the  face.  These  cases  are  of  the  same  nature  as 
others  alluded  to  and  described  in  this  report,  and  instances 
are  given  in  para  9. 

Apostema . — A severe  and  somewhat  obscure  case  of  this 
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disease  occurred  to  a man  who  some  days  before  had  severely 
strained  the  muscles  of  the  hip  and  front  part  of  the  thigh. 
He  was  admitted  April  with  a firm,  solid  tumour,  of  the 
size  of  a large  orange  occupying  the  outer  half  of  the  right 
iliac  region.  It  was  free  from  pulsation,  and  not  very  pain- 
ful. Leeches  and  cold  applications  were  used.  On  the  3d 
of  May  the  swelling  had  much  increased  in  size,  and  extend- 
ed upwards  and  backwards  to  the  crest  of  the  ilium.  The 
stethoscope  indicated  no  pulsation  or  current  of  blood  into  the 
tumour,  and  there  being  an  indistinct  feeling  of  fluctuation 
it  was  treated  as  an  abscess  and  poulticed.  On  the  7 th  of  June 
the  swelling  had  very  much  increased,  extending  downwards 
towards  the  pubis,  and  projecting  over  the  crest  of  the  ilium. 
It  could  also  be  felt  occupying  the  whole  of  the  iliac  fossa. 
The  health  of  the  patient  had  become  considerably  impaired, 
he  was  emaciating  and  had  daily  accessions  of  fever.  The 
tumour  though  deeply  seated,  presented  prominently  just 
above  the  superior  spinous  process  where  it  was  opened,  and 
30  oz.  of  healthy  pus  were  evacuated;  16  oz.  were  discharged 
next  day,  and  a considerable  quantity  flowed  in  the  bed. 
Perspiration  with  a quick  small  pulse  requiring  the  use  of 
brandy  and  bark  with  sulphuric  acid  followed  till  the  10th, 
when  the  discharge  abated,  and  on  the  20th  it  had  ceased. 
The  consolidated  sac  of  the  abscess  could  be  felt  in  the  iliac 
fossa.  His  health  from  this  time  gradually  improved,  and  he 
was  discharged  well  on  the  5th  July. 

Caditis. — A few  admissions  occur  under  this  head  and 
have  been  placed  there  in  consequence  of  the  complaint  at 
its  commencement  being  more  purely  an  affection  of  the 
heart,  than  in  the  cases  alluded  to  under  the  head  of  rheu- 
matism, and  with  which  in  their  progress  they  became,  in  the 
majority  of  instances,  identical.  Nevertheless  there  are 
some  instances  in  which  disease  of  the  heart  is  unmixed  with 
those  symptoms  as  in  the  case  of  Nulliah  given  in  para  9. 
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The  same  occurred  in  another  protracted  case  where  violent, 
diffused  and  tumultuous  action  of  the  heart  was  followed  by 
irregular  pulse  and  disease  of  the  mitral  valve,  indicated  by 
a very  audible  bellows  sound.  The  circulation  became  so 
impeded  that  enormous  anasarca  of  the  lower  half  of  the 
body,  from  below  the  chest,  with  difficulty  and  oppression  of 
breathing  occurred,  and  he  at  last  died  from  the  increasing 
effusion  into  the  thorax,  not  having  at  any  time  suffered  from 
numbness  and  there  having  been  no  oedema,  except  as  a con- 
sequence of  obstructed  circulation  in  the  latter  stage  of  the 
disease  ; cases  occurring  simply  and  of  others  complicated 
with  numbness  are  given  in  para  9. 

Hepatitis  chronica. — The  case  of  this  disease  was  admitted 
on  the  20th  November  1S45,  and  was  characterized  by  pain 
on  pressure  beneath  the  edge  of  the  ribs  on  the  right  side, 
green  and  subsequently  clay-coloured  stools,  very  offensive, 
coated  tongue,  high-coloured  urine,  slight  daily  heat  of  skin, 
and  a variable  pulse.  Leeches  were  applied  to  the  side  and 
he  was  put  under  a mild  course  of  mercury,  by  which  his 
health  was  improved  and  the  stools  became  natural.  Five 
weeks  after  admission,  he  began  to  pass  round  worms,  the 
pain  in  the  side  returned  and  there  was  much  pain  on  pres- 
sure at  the  head  of  the  colon.  The  stools  remained  natural. 
Turpentine  and  castor  oil  were  frequently  given  with  the 
effect  of  expelling  eight  more  worms,  after  which  he  recover- 
ed rapidly  and  was  discharged  16th  January  1846. 

Rheumatism  chronic. — This  disease  when  unconnected  with 
other  affections  has  not  been  generally  severe,  though  two 
cases  in  which  the  intercostal  muscles  were  affected  have  re- 
quired venesection  in  addition  to  the  ordinary  remedies. 
Several  cases  have  been  admitted  having  a syphilitic  origin, 
a fact  that  could  be  ascertained  of  some  by  reference  to  the 
register,  whilst  in  others  it  was  doubtful.  A course  of  mer- 
cury afforded  relief  to  all  of  the  latter  description,  but  they 
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have  been  subject  to  relapses  and  it  has  been  necessary  to 
send  away  two  on  sick  certificate. 

Purgatives,  ipecacuanha  and  tartar-emetic  with  opium  and 
warm  baths  were  the  principal  remedies  employed.  In  cases 
where  the  joints  became  painful  and  swollen,  much  benefit 
was  derived  from  the  use  of  iodide  of  potash  after  the  appli- 
cation of  leeches. 

Rheumatism,  has  in  some  cases  been  followed  by  disease 
of  the  heart,  and  in  one  instance  the  latter  -was  succeeded  by 
aneurism  of  the  posterior  tibial  artery.  This  man  was  trans- 
ferred from  the  detachment  hospital  at  Honore  into  which 
he  had  been  admitted  six  weeks  before  for  rheumatism.  Iu 
addition  to  the  aneurism,  I found  him  labouring  under 
hypertrophy  of  the  left  ventricle  and  altered  structure  of  the 
mitral  valve,  producing  a very  loud  and  distinct  bruit  de 
soufflet.  As  the  integuments  over  the  aneurism  were  thin- 
ning daily  and  would  soon  have  given  way  and  caused  death, 
whilst  the  progress  and  termination  of  disease  of  the  heart 
were  uncertain,  I considered  it  advisable  to  put  a ligature 
on  the  femoral  artery,  which  was  done  with  a perfectly  suc- 
cessful result  as  regards  the  aneurism ; subsequently  from 
the  hypertrophy  and  diseased  valve,  the  circulation  became 
so  obstructed  that  extensive  and  general  anasarca  ensued  and 
the  patient  died  from  effusion  into  the  chest  and  pericardium. 
An  abstract  of  this  case  as  well  a3  of  another  complicated 
with  pericarditis  is  given  in  para  9. 

Under  the  head  of  rheumatism  are  included  several  cases 
in  which  the  symptoms  of  this  disease  were  succeeded  after 
a few  days  by  partial  loss  of  sensation  and  power  iu  the  up- 
per or  lower  extremities  or  in  both,  and  a burning  sensation 
in  the  palms  of  the  hands  and  soles  of  the  feet;  a train  of 
symptoms  which  ought  properly  to  be  designated  beriberi, 
but  which  was  precluded  by  their  being  generally  consecu- 
tive to  some  other  disease  under  which  the  patients  were 
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admitted.  Though  this  affection  is  very  frequently,  a con- 
comitant of  rheumatism,  yet  it  is  equally  induced  by  other 
diseases,  and  it  has  followed  intermittent  fever,  carditis  or  a 
simply  irritable  heart,  anasarca  and  affections  of  the  stomach 
and  bowels.  Occasionally  it  is  presented  in  its  simple  form 
without  apparent  connexion  with  any  defined  disease,  or  it 
arises  in  one,  as  gonorrhoea,  that  can  only  be  suspected  of  re- 
motely causing  it,  by  deranging  the  general  health.  I have 
never  been  able  to  detent  any  disease  of  the  spinal  cord  and  in 
the  few  instances  pain  was  felt  there,  it  was  clearly  muscu- 
lar from  its  variable  position  and  permanent  relief,  whilst  the 
paralytic  symptoms  were  daily  increasing. 

The  origin  of  these  symptoms  is  very  obscure  and  difficult 
to  account  for.  In  the  course  of  whatever  complaint  they 
arise,  they  are  preceded  by  great  disorder  of  the  digestive 
functions,  loss  of  appetite,  a tongue  coated  at  the  back,  the 
edges  being  red  and  indented  with  the  form  of  the  teeth. 
The  urine  is  generally  scanty,  high-coloured,  though  some- 
times natural.  In  the  further  progress  of  the  disease  ema- 
ciation, tremors,  complete  loss  of  sensation  in  the  extremities 
affected,  and  a loss  of  power  that  precludes  exercise  or  walk- 
ing, occur.  The  skin  becomes  harsh  and  dry,  and  is  fre- 
quently covered  with  scabies.  The  head  is  not  affected,  and 
in  most  cases  of  simple  numbness  the  circulation  is  natural. 

From  a review  of  the  order  of  the  symptoms  as  well  as  of 
certain  cases  that  have  occurred,  I am  induced  to  suppose 
that  this  affection  arises  in  disorder  of  the  ganglionic  system, 
which  produces  all  the  symptoms  of  imperfect  assimilation, 
and  from  its  re-action  on  the  spinal  cord,  through  its  com- 
munication with  the  spinal  nerves,  causes  that  deranged 
function  in  it  that  leads  to  partial  paralysis  of  the  extremities. 

The  sequence  of  this  affection  to  gastric  disorder,  as  well 
as  its  following  more  severe  disorders  of  the  bowels,  anoma- 
lous in  character  and  unaccompanied  by  signs  of  inflamma- 
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tion,  points  to  a disordered  state  of  those  nerv^  that  regu- 
late the  visceral  functions,  whilst  the  precedence  and  perma- 
nency of  these  functional  derangements,  and  the  subsequent 
affection  of  the  spinal  cord  would  indicate  that  the  disorder 
was  not  in  the  bowels  alone,  but  that  the  source  of  their  vi- 
tality and  functions  was  impaired.  Dissection  is  wanting  to 
verify  these  conjectures,  and  in  its  absence  they  can  only  be 
rendered  probable  by  tracing  symptoms  to  their  apparent 
source. 

The  affection  I have  alluded  to  admits  of  a variety  of  com- 
binations, and  in  its  most  severe  form  is  beriberi,  in  which 
the  nerves  of  motion  and  sensation,  the  heart  and  lymphatics 
are  more  simultaneously  affected.  My  experience  of  beri- 
be'ri  in  the  northern  division  is  very  limited  and  confined  to 
one  year,  but  in  this  place  I have  never  seen  its  symptoms 
so  intense  or  distinct  as  in  the  above  district.  Though  the 
affection  I have  described  is  apparently  the  same  disease,  yet 
it  has  varied  in  each  order  of  symptoms,  occurring  more  dis- 
tinctly and  at  different  periods  of  time,  and  when  oedema  has 
been  removed  by  purgatives  and  diuretics,  I have  never- 
known  sudden  effusion  take  place  into  the  chest  or  pericar- 
dium, as  I have  witnessed  in  the  northern  division. 

The  disease  is  characterized  in  this  place  by  the  following 
symptoms.  The  most  severe  is  violent  and  diffused  action  of 
the  heart,  or  if  the  disease  has  made  some  progress  before 
admission,  hypertrophy  of  the  left  ventricle  may  exist.  A 
quick  and  irritable  action  of  it  has  been  a common  affection, 
and  occasionally  pericarditis  has  occurred.  The  second  is 
oedema  of  the  feet  and  legs,  which  may  or  may  not  be  ac- 
companied by  heart  affection.  The  third  is  loss  of  sensation 
and  power,  and  all  these  states  have  been  preceded  either  by 
rheumatism,  fever  of  a defined  type,  or  heat  of  skin  during 

*ome  period  of  the  day,  whilst  disorder  of  the  digestive  or- 
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gans  precedes  them  all.  They  may  exist  simultaneously  in 
one  case,  but  more  commonly  they  occur  distinctly,  and  in 
some  cases  the  numbness  has  been  the  last  in  the  order  of 
symptoms. 

The  most  frequent  affections  of  the  heart  are  those  I have 
mentioned,  but  occasionally  without  previous  disease  of  this 
organ,  and  without  any  prominent  symptom,  except  slight 
numbness  of  the  legs  for  two  or  three  days,  sudden  effusion 
has  taken  place  into  the  pericardium,  producing  death  as  in 
beriberi  in  a few  hours,  though  unlike  this  it  was  not  pre- 
ceded by  oedema  or  much  paralytic  affection.  (Edema  has 
most  frequently  occurred  when  the  heart  was  affected,  and 
has  more  rarely  supervened  upon  simple  numbness.  It  has 
also  occurred  as  a primary  affection,  and  been  followed  at 
some  uncertain  period  by  numbness  or  affection  of  the  heart. 

All  these  affections  commence  without  being  induced  by 
any  of  those  causes  that  are  usually  assigned  as  their  origin. 
The  most  frequent  sources  of  disease  of  the  heart  are  rheu- 
matism and  inflammation  within  the  chest,  and  it  rarely  oc- 
curs independent  of  these,  except  in  advanced  age  when 
structural  changes  take  place.  It  is  true  that  this  disease  has 
been  classed  under  the  head  of  rheumatism,  but  that  arises 
not  from  any  similarity  in  the  progress  of  the  two  affections, 
but  simply  from  its  having  had  some  of  the  characters  of  that 
disease  on  admission.  (Edema  too,  for  the  most  part,  arises 
from  structural  disease  within  the  abdomen  and  chest,  or 
from  causes  that  disturb  the  lymphatic  circulation  ; and  partial 
paralysis  in  its  ordinary  forms  is  generally  the  result  of  lesion 
of  the  brain,  spinal  cord  or  large  nerves  proceeding  to  the 
paralysed  part.  None  of  these  causes  are  in  operation  here, 
and  the  affections  alluded  to  have  no  apparent  origin,  unless 
by  going  back  to  the  earliest  symptoms — the  impaired  func- 
tion of  assimilation,  the  progressive  emaciation,  without,  in 
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most  cases,  much  prominent  disease  of  the  digestive  organs — 
we  attribute  those  disorders  to  derangement  of  that  system 
of  nerves,  which  regulates  the  functions  of  the  organs  in 
which  they  occur,  and  attention  becomes  still  more  fixed  on 
this  system  when  severe  affections  of  the  bowels,  unaccom- 
panied by  many  of  the  symptoms  that  usually  attend  such 
disorders,  are  at  length  followed  by  partial  paralysis. 

Of  the  connexion  of  the  ganglionic  with  the  cerebral  and 
spinal  systems  of  nerves,  we  are  aware,  and  there  are  many 
visceral  diseases  in  which  the  reaction  of  the  first  on  the 
other  systems  is  perceived  and  acknowledged,  not  so  much 
from  dissection  or  appreciation  of  diseased  structure,  as  from 
the  careful  tracing  of  the  affections  thus  induced  to  their  re- 
mote origin.  So  many  anomalous  cases  have  occurred  to  me 
of  complete  derangement  of  all  the  functions  performed  with- 
in the  chest  and  abdomen,  without  structural  disease  of  the 
organs  contained  in  either,  that  I have  been  led  to  regard 
them  as  arising  from  a more  remote  cause  than  simple  in- 
flammation or  disease  of  ultimate  structure  affecting  secre- 
tion, and  thus  in  the  subject  under  notice,  a disorder  of  the 
stomach  and  bowels  purely  functional  being  followed  by  so 
anomalous  a symptom  as  partial  paralysis,  forces  attention  on 
that  system  of  nerves  which  controls  their  functions,  and 
leads  to  the  inquiry,  whether  affections  ordinarily  so  remote 
from  each  other,  are  not  connected  by  disease  of  the 
system  that  regulates  the  viscera,  and  which,  by  its  intimate 
connexion  with  the  spinal  nerves,  might  be  expected  in  dis- 
ease as  well  as  in  health  to  influence  the  spinal  system. 

It  is  a subject  of  regret,  that  in  the  diagnosis  and  estimate 
of  disease,  the  nervous  system  is  so  little  taken  into  account ; 
most  affections  being  referred  to  inflammation,  diseased 
structure  or  disordered  secretion,  whilst  this  important  and 
governing  function  scarcely  obtains  notice.  This  chiefly 
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arises  from  the  obscurity  of  the  subject,  the  little  knowledge 
we  have  of  its  diseased  state,  and  the  small  power  of  our 
present  remedial  agents  over  it.  Of  late  years  more  atten- 
tion has  been  paid  to  this  branch  of  disease,  and  though  in  a 
remedial  point  little  has  been  done,  yet  it  is  no  small  ad- 
vantage to  know  that  direct  applications  to  disordered  organs 
under  these  circumstances,  and  with  the  supposition  that  the 
disease  exists  in  them  is  avoided,  and  much  suffering  from 
the  effect  of  remedies,  and  disappointment  in  the  result  is 
averted. 

Though  the  symptoms  of  this  affection,  particularly  when 
evinced  in  anasarca,  numbness  and  disorder  of  the  stomach 
and  bowels,  are  in  most  cases  free  from  any  signs  of  inflam- 
mation, yet  this  state  is  very  liable  to  occur  when  the  heart 
is  the  organ  affected,  and  hypertrophy,  inflammatory  action 
in  the  valves  and  pericarditis  frequently  supervene.  A very 
forcible  and  diffused  action  of  the  heart  is  also  a com- 
mon occurrence  which  leads  to  pericarditis,  unless  arrested 
by  timely  bleeding.  Though  dropsy  of  the  bag  is  generally 
the  effect  of  inflammatory  action,  yet  it  dees  not  appear  es- 
sential to  such  a result,  for  I have  known  it  to  occur  in  an 
individual  who  had  attended  drill  in  the  morning,  and  where 
the  effusion  was  so  rapid,  that  life  was  terminated  in  eight 
hours  from  the  first  feeling  of  illness,  slight  numbness 
for  two  or  three  days  having  alone  preceded  the  attack.  It 
is  in  a case  of  this  kind  without  signs  of  inflammation,  that 
I should  feel  inclined  to  look  to  disordered  nervous  function, 
as  inducing  vascular  action,  or  that  deranged  balance  of 
secretion  and  absorption  that  would  lead  to  such  sudden  and 
excessive  effusion.  In  oedema  also  without  undue  circula- 
tion or  any  exciting  cause  in  derangement  of  function  or  al- 
teration of  structure  in  any  large  or  important  organ,  the 
accumulation  would  appear  to  arise  from  deficient  urinary 
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secretion,  not  from  any  disease  of  the  kidneys,  but  from  the 
disorder  and  diminished  power  that  these  organs  sutler  in 
common  with  the  other  viscera,  from  disordered  action  in 
the  ganglionic  system. 

Numerous  cases  illustrative  of  this  affection  will  be  found 
in  most  of  the  diseases  noticed  in  this  report. 

Medicine  has  little  or  no  effect  in  relieving  the  simply  pa- 
ralytic symptoms ; time  and  a change  to  the  native  air  being 
in  almost  every  case  the  sole  restoratives.  When  anasarca 
and  affection  of  the  heart  have  been  absent,  strychnine  in 
doses  of  | or  ^ of  a grain  has  been  given,  but  it  failed  even 
in  diminishing  the  numbness.  Fortunately  in  those  states 
connected  with  this  disorder  in  which  the  heart  becomes  af- 
fected, and  where  oedema  with  diminished  secretion  of  urine 
occurs,  remedies  are  employed  with  more  certainty  of  reliev- 
ing these  disorders.  By  early  bleeding  when  symptoms  of 
pericarditis  or  violent  action  of  the  heart  arose,  or  in  anasarca 
when  arterial  action  was  excessive  and  the  subsequent  use  of 
purgatives,  tartar-emetic,  squills  and  digitalis  and  of  mercury 
till  the  mouth  was  affected,  these  serious  symptoms  have 
generally  been  arrested,  irritability  of  the  heart  alone  re- 
maining of  that  affection,  and  the  oedema  being  entirely  re- 
moved, leaving  only  impaired  digestive  power  and  that  para- 
lytic state  that  resist  all  remedies.  In  cases  of  rapid  effusion 
into  the  pericardium,  the  pulse  was  either  lost  or  hardly  per- 
ceptible on  its  occurrence,  and  nothing  gave  relief.  Purga- 
tives and  stimulating  enemas,  and  stimulants  by  the  mouth 
with  blisters  over  the  region  of  the  heart  were  used  without 
the  slightest  effect.  In  the  impaired  digestive  power  that 
accompanies  this  complaint,  tonics  do  not  appear  to  be  of 
any  use,  and  I have  found  an  occasional  purgative  more  ser- 
viceable in  relieving  the  disordered  digestive  functions. 

Variola. — At  the  beginning  of  1846,  this  disease  was  very 
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prevalent  in  the  town  and  regimental  lines  and  was  attended 
with  considerable  mortality.  Nineteen  men  of  the  regiment 
were  admitted  into  hospital  and  generally  their  cases  were 
severe ; three  terminated  fatally  at  periods  between  the  9th 
and  11th  day.  In  these  cases,  the  eruption  was  not  merely 
flattened,  but  the  skin  was  swollen  and  furrowed,  the  pustules 
making  no  progress  to  maturity,  swelling  of  the  throat  and 
difficulty  of  swallowing  occurred  in  all  of  them  and  delirium 
came  on  in  the  last  stage.  Difficulty  of  breathing  and  appa- 
rently effusion  into  the  chest  terminated  life. 

The  habits  and  prejudices  of  natives  prove  a great  obstacle 
to  their  safe  conduct  through  this  disease.  It  is  difficult  to 
prevent  their  taking  food  improper,  both  in  quality  and  quan- 
tity. In  one  case  where  the  eruption  though  confluent  was 
maturing  favorably,  this  error  in  diet  produced  delirium  and 
insensibility  on  the  sixth  day,  from  which  he  recovered  by 
prohibiting  his  usual  food,  and  he  proceeded  favorably  till  the 
sixteenth  day.  At  this  period  when  the  eruption  was  dry  he 
was  siezed  with  oppression  of  the  chest,  and  died  in  the 
course  of  a few  hours.  From  the  time  of  his  convalescence 
he  took  large  quantities  of  food  by  stealth.  A case  of  the 
very  worst  description,  occurring  to  a bugler  was  in  marked 
contrast  to  this,  and  by  rigorous  abstinence  from  irritating 
food  was  conducted  to  a favorable  termination.  In  this  in- 
stance enormous  oedema  of  the  scrotum  occurred  and  it  is 
probable  that  effusion  in  this  part  acted  as  a derivative  from 
the  chest. 

The  treatment  was  of  the  usual  palliative  description, 
mild  laxatives  and  saline  medicines,  and  in  some  cases  where 
symptoms  of  debility  and  sinking  appeared,  decoction  of 
bark  and  acids  were  given.  When  delirium  occurred  with 
symptoms  of  excitement  without  depression  of  strength,  a 
blister  was  applied  to  the  neck,  and  active  purgatives  and 
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nauseating  medicines  were  given.  In  effusion  into  the  chest 
relief  was  attempted  by  warm  baths,  blisters,  diuretics  and 
purgatives,  but  without  effect. 

Dysenteria  acuta , — This  disease  has  generally  been  mild 
and  easily  relieved  by  the  application  of  leeches  to  the  abdo- 
men, or  simply  by  the  use  of  castor  oil,  and  ipecacuanha  in 
doses  from  5 to  8 grains  three  times  a day. 

One  fatal  case  occurred  in  which  very  little  pain  was  pre- 
sent and  where  the  symptoms  did  not  preserve  an  uniform 
dysenteric  character.  The  presence  of  worms  was  probably 
the  cause  of  the  anomalous  symptoms,  and  as  I have  had  oc- 
casion to  observe  before,  many  of  the  serious  diseases  of 
sepoys  arise  from  this  cause.  An  abstract  of  this  case  is 
given  in  para  9. 

In  common  with  other  severe  disease,  dysentery  has  been 
the  precursor  of  that  state  described  under  the  head  of  rheu- 
matism, and  in  one  case  these  symptoms  rapidly  followed  the 
dysenteric  attack.  A sepoy  was  admitted  on  the  10th  No- 
vember, passing  frequent  bloody  and  slimy  stools  without 
pain  or  griping,  and  at  the  same  time  his  feet  and  legs  became 
numbed.  There  was  no  appearance  of  blood  or  slime  on  the 
following  day,  though  the  stools  continued  relaxed  till  the 
14th.  On  the  12th  an  attack  of  fever  preceded  by  rigor 
occurred.  The  tongue  was  from  the  first  coated  and  the 
edges  indented  ; on  the  24th  loss  of  sensation  only  being- 
complained  of,  strychnine  was  given  but  was  omitted  on  the 
3rd  December  in  consequence  of  a return  of  the  dysenteric 
symptoms.  By  the  use  of  castor  oil  and  ipecacuanha  these 
were  relieved.  On  the  7th  an  attack  of  fever  preceded  by 
rigor  occurred,  succeeded  on  the  following  day  by  a tumul- 
tuous and  somewhat  irregular  action  of  the  heart  and  a quick 
full  pulse.  This  was  relieved  by  the  application  of  leeches 
leaving  the  organ  irritable  on  exertion.  A blister  was  ap~ 
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plied  with  relief  to  this  state.  On  the  11th  the  face  became 
puffy  and  the  skin  of  the  thighs  was  observed  to  be  in  a 
harsh  dry  state  with  many  spots  of  scabies.  He  took  pur- 
gatives and  on  the  14th  December,  the  dysenteric  svmptoms 
returned  for  £4  hours,  but  ceased  on  leaving  off  the  medicine. 
On  the  17th  the  puffiness  had  nearly  disappeared.  Since  this 
date  numbness  and  burning  alone  are  complained  of. 

This  abstract  of  symptoms  occurring  in  one  case  is  intro- 
duced especially  with  reference  to  the  observations  under 
rheumatism. 

Jpoplexia. — The  subject  of  this  disease,  a sepoy,  set.  28, 
applied  at  the  hospital  for  a purgative,  in  the  middle  of  the 
day,  complaining  of  costiveness  and  uneasiness  of  the  chest. 
At  2 a.  m.  on  the  following  day,  he  came  to  the  hospital  and 
told  the  dresser  that  he  had  vomited,  and  that  his  bowels  had 
been  opened.  The  pulse  was  small  and  he  had  no  cramps. 
The  dresser  gave  him  a stimulating  draught  and  a pill  of 
calomel  and  opium.  At  5 A.  m.,  I was  sent  for  in  conse- 
quence of  his  being  insensible,  and  I found  him  foaming  at 
the  mouth,  with  the  pupils  much  dilated,  and  moribund. 
There  was  not  the  slightest  collapse  of  the  features,  nor  were 
the  fingers  shrivelled  ; shortly  after  his  admission  he  pass- 
ed a large  natural  evacuation.  Under  these  circumstances, 
there  could  be  no  suspicion  of  cholera,  and  the  disease  has 
been  named  as  above  from  the  probable  rather  than  the  as- 
certained cause  of  death. 

Paralysis. — During  1845  the  most  prominent  and  serious 
disease  was  paralysis,  motion  and  sensation  being  primarily 
affected  and  succeeded  by  disease  of  the  heart  or  anasarca. 
In  the  early  part  of  the  past  year,  two  admissions  of  this 
disease  occur,  and  as  they  accord  in  every  respect  with  the 
observations  made  under  this  head  in  last  year’s  report  they 
are  not  detailed.  In  its  prominent  features  it  corresponds 
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with  the  form  of  disease  described  under  rheumatism  ; dif- 
fering only  in  the  order  and  degree  of  severity  in  which  the 
organic  functions  have  been  affected. 

Diarrhoea , — This  disease  has  generally  been  trifling, 
though  one  protracted  case,  unaccompanied  by  pain  or  any 
symptom  of  inflammation  of  the  mucous  membrane  of  the 
bowels,  terminated  fatally  from  the  exhaustion  it  induced. 
As  in  the  progress  of  this  case  partial  loss  of  sensation  and 
power  occurred,  and  there  were  no  symptoms  of  disease  of 
other  organs  within  the  abdomen  except  the  bowels,  the  se- 
cretions from  them  being  rather  in  undue  quantity  than  ex- 
tremely vitiated,  I am  inclined  to  consider  that  the  disorder 
arose  from  an  affection  of  the  nervous  centres  within  the  ab- 
domen, affecting  secretion  and  nutrition.  I should  not  per- 
haps have  formed  this  opinion,  had  not  an  analagous  case 
occurred,  in  which  diarrhoea  with  great  derangement  of  the 
secretions  was  followed  on  convalescence  by  an  almost  total 
loss  of  sensation  in  the  skin  from  the  hips  downwards,  mo- 
tion being  affected  in  a much  slighter  degree.  In  the  first 
case  the  loss  of  sensation  though  marked  was  less  complained 
of  than  in  the  second,  more  serious  disease  taking  off  the 
patient’s  attention  from  this  symptom ; other  similar  cases 
have  also  occurred.  Abstracts  of  both  cases  are  given  in 
para  9. 

Anasarca . — This  disease  has  been  characterized  by  a fe- 
brile state  for  two  or  three  days,  preceding  the  appearance  of 
oedema  and  was  followed  at  this  period  by  a full  strong  pulse. 
The  heart’s  action  forcible  without  being  diffused,  and  its 
movements  regular,  numbness  and  burning  of  the  soles  of 
the  feet  have  been  absent,  except  in  one  case  where  the  for- 
mer Was  slight  and  soon  removed,  the  urine  has  been  scanty 
and  there  has  been  considerable  derangement  of  the  diges- 
tive organs.  One  fatal  case  has  occurred  from  effusion  into 
the  pericardium. 
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General  bleeding  lias  been  required  in  most  cases  to  mo- 
derate the  circulation,  and  this  with  purgatives,  diuretics,  and 
in  some  cases  mercury  has  been  successful  in  curing  the 
disease. 

Two  cases  are  given  in  para  9. 

Beriberi. — This  case  was  admitted  by  transfer  from  the  de- 
tachment at  Sedasheghur  on  the  24th  December,  having  been 
first  received  into  hospital  on  the  20th  November.  There 
are  pain,  numbness  and  weakness  of  the  lower  extremities 
and  burning  sensation  at  the  epigastrium  without  oedema  or 
disturbance  of  the  circulation,  tongue  unnaturally  red,  ap- 
petite bad.  The  peculiarity  of  the  case  is,  that  extreme  deaf- 
ness occurred  simultaneously  with  the  paralytic  symptoms, 
unaccompanied  by  pain  in  the  ears  or  head,  a throbbing  only 
being  felt  in  the  former.  The  deafness  is  so  great  as  to  ren- 
der it  difficult  to  obtain  a history  of  the  case. 

Vermes  intestinorum. — A fatal  case  was  admitted  under 
this  head,  and  is  recorded  in  para  9,  as  illustrative  of  one 
form  of  the  irritation,  without  a trace  of  inflammation,  that 
these  worms  occasion. 

Scrophula. — One  severe  case  affecting  all  the  cervical 
glands  on  both  sides  terminated  fatally  at  Cannanore,  whither 
the  patient  had  gone  to  appear  before  an  invaliding  commit- 
tee. Another  case  was  slight,  but  was  followed  by  severe 
pain  in  the  knees  and  great  loss  of  muscular  power  in  the 
lower  extremities.  Three  days  after,  extremely  rapid  and 
forcible  action  of  the  heart  with  a small  quick  pulse  came  on, 
and  by  the  stethoscope  a rubbing  sound  of  the  heart  could 
be  heard.  He  was  bled  and  leeches  were  frequently  applied, 
the  mouth  was  affected  by  mercuiy,  and  he  was  kept  under 
the  influence  of  tartar-emetic.  The  rubbing  sound  gradu- 
ally subsided,  but  the  heart  remained  irritable  for  two 
months,  and  he  was  only  discharged  well  three  months  after 
the  first  occurrence  of  the  disease. 
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Sublux  alio. — This  accident  is  alluded  to  from  the  circum- 
stance of  two  cases  of  strain  of  the  ankle  joint  being  follow- 
ed in  both  instances  by  rheumatism,  which  was  succeeded  in 
one  case  by  dropsy  of  the  pericardium,  and  in  the  other  by 
carditis.  The  case  of  dropsy  of  the  pericardium  was  pro- 
tracted, with  frequent  relapses  in  which  dulness  of  sound  on 
percussion  over  the  heart,  an  oppressed,  confused,  and  almost 
imperceptible  action  of  it,  with  an  extremely  weak  and 
thready  pulse  and  an  inability  to  lie  down  occurred.  This 
state  was  not  preceded  by  other  symptoms  of  disease  of  the 
heart,  and  its  sounds  by  the  stethoscope  were  normal  when 
the  action  was  not  obscure  and  oppressed.  Repeated  blisters 
over  the  heart  with  diuretics  and  purgatives  were  resorted  to 
with  effect,  and  the  patient  got  well.  In  the  case  of  carditis, 
a diffused  and  very  forcible  action  of  the  heart  with  a full 
strong  pulse  was  accompanied  by  a very  audible  bellows 
sound  from  the  left  ventricle  which  had  probably  been  affect- 
ed for  some  time  before  it  was  observed.  By  venesection 
and  the  use  of  mercury,  tartar-emetic  and  purgatives,  the 
heart’s  action  was  soon  reduced,  the  bellows  sound  gradually 
became  more  indistinct  and  could  no  longer  be  heard,  when 
he  was  discharged  quite  well  five  months  after  the  heart  af- 
fection was  first  observed.  In  the  first  of  these  cases  slight 
numbness  was  felt  in  the  fingers  and  toes ; in  the  second  it 
was  absent  ; oedema  occurred  in  neither. 

Fractura. — One  case  of  fracture  by  muscular  action  of  the 
right  humerus,  was  caused  by  throwing  a stone  with  vio- 
lence. The  bone  was  smaller  than  usual  in  a full  sized  man. 

6th.  Excepting  the  prevalence  of  variola  in  January,  no 
epidemic  disease  has  occurred  in  the  past  year. 

7th.  The  following  table,  showing  the  relative  proportion 
of  disease  to  age,  refers  to  the  admissions  into  hospital  from 
an  average  of  about  850  natives  present  through  the  year  at 
regimental  head  quarters. 
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Ages.  Years.. 

15 

to 

20 

25 

30 

35 

40 

45^50 

1 

55 

Febris  - --  --  --  - 

7 

58 

18 

9 

7 

3 

3 

1 

Furunculus  - --  --  --  --  - 

1 

8 

2 

0 

2 

3 

0 

0 

Paronychia  - --  --  --  --  -- 

0 

0 

0 

1 

0 

1 

0 

0 

Apostema  - --  --  --  --  - 

2 

11 

3 

3 

3 

2 

1 

0 

Ophthalmia  - --  --  - 

0 

1 

0 

0 

0 

0 

0 

0 

Carditis  - --  --  --  --  -- 

0 

2 

4 

0 

0 

1 

0 

0 

Rheumatism  acut  - --  --  --  -- 

1 

0 

0 

1 

0 

0 

0 

0 

„ chronic  ------ 

0 

11 

5 

5 

8 

1 

1 

1 

Variola  - --  --  --  --  --  -- 

9 

8 

2 

0 

0 

0 

0 

0 

Varicella  - --  --  --  --  -- 

3 

2 

0 

0 

0 

0 

0 

0 

Hcemorrhois  - --  --  - 

0 

0 

0 

0 

2 

0 

0 

0 

Catarrhus  - --  --  --  --  - 

0 

5 

0 

0 

0 

0 

0 

0 

Dysenteria  acuta  ---------- 

0 

4 

1 

0 

2 

0 

1 

0 

,,  chronica  - --  --  -- 

0 

0 

0 

0 

1 

0 

0 

0 

Apoplexia  - --  --  --  --  --  - 

0 

0 

1 

0 

0 

0 

0 

0 

Paralysis  - --  --  --  --  -- 

1 

0 

0 

1 

1 

0 

0 

0 

Diarrhoea  - --  - 

0 

4 

1 

3 

1 

0 

0 

0 

Anasarca  ----------- 

5 

1 

0 

0 

0 

0 

0 

0 

Beriberi  - --  --  --  --  --  - 

0 

3 

0 

0 

0 

0 

0 

0 

Vermes  intestinorum  - --  --  -- 

0 

0 

0 

0 

1 

0 

0 

0 

Scrophula  - --  --  --  --  --  - 

1 

1 

0 

0 

0 

0 

0 

0 

Syphilis  primitiva  - --  --  --  - 

2 

13 

4 

0 

0 

0 

0 

0 

„ consecutiva  --------- 

1 

6 

0 

0 

0 

0 

0 

0 

Gonorrhoea  - --  --  --  --  - 

2 

8 

0 

1 

0 

0 

0 

0 

Hernia  humoralis  - --  --  --  -- 

0 

1 

0 

0 

0 

0 

0 

0 

Strictura  urethrae  - --  --  --  - 

0 

o 

0 

0 

1 

0 

0 

ol 

Bubo  simplex  ----------- 

1 

8 

1 

1 

0 

0 

0 

0 

Sarcoma  - --  --  -- 

0 

0 

0 

0 

0 

1 

0 

0| 

Hernia  - --  --  --  --  --  -- 

0 

0 

0 

0 

1 

0 

0 

0 

Luxatio  - --  --  --  --  -- 

] 

0 

0 

1 

0 

0 

0 

0 

Subluxatio  - --  --  --  --  -- 

0 

3 

3 

1 

3 

1 

0 

0 

Vulnus  incisum  - - - - 

1 

3 

2 

1 

1 

0 

0 

0 

Contusio  - --  --  --  --  --  - 

0 

0 

1 

0 

0 

1 

0 

0 

Punitio  - --  --  --  --  -- 

0 

1 

0 

0 

0 

0 

0 

0 

Ambustio  - --  -- 

0 

0 

1 

1 

0 

1 

0 

0 

Ulcus  - --  --  --  --  --  - 

0 

10 

3 

2 

3 

1 

0 

0 

Fractura  - --  --  --  --  --  - 

1 

0 

0 

0 

0 

1 

0 

0 

Psora  - --  --  --  --  --  - 

3 

36 

6 

7 

5 

2 

1 

0 

Cephalalgia - 

0 

0 

0 

1 

0 

0 

0 

0 

Total . . . 

42 

201 

58 

39 

42 

19 

7 

2 

8th.  Seventy-six  persons  have  been  vaccinated,  of  whom 
forty-one  have  been  successful,  and  thirty-five  have  failed. 

9th.  With  reference  to  para  5,  the  following  abstracts  of 
cases  are  given,  shewing  the  severe  forms  of  disease  that 
have  occurred  in  the  past  year. 
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Febris  hit.  quotid.  followed  by  complete  paralysis. — Syed 
Homed,  sepoy,  JEt.  30,  September  28th,  admitted  at  7 a.  m. 
complaining  of  daily  attacks  of  rigor  and  fever — when  ad- 
mitted he  was  free  from  it.  R.  p.  jalapse  c.  3i*  statim  su- 
mend.  R.  sulph.  quince  grs.  ij.  2dis  horis  sumend.  29th, 
the  fever  recurred  yesterday,  and  the  skin  still  continues 
warm,  much  thirst,  tongue  dry  and  coated,  inclined  to  per- 
spire, bowels  well  opened,  pulse  small,  soft  and  weak,  no 
sleep  since  admission.  R.  pulv.  ipecac,  gr.  i.  tinct.  opii  tf^.  v. 
mist,  camph.  oiss.  4tis  horis  sumend.  Applic.  emp.  lyttse 
nuclise.  30th,  fever  left  him  in  the  night,  pulse  softer  and 
fuller,  has  slept,  bowels  open.  R.  sulph.  quinse  grs.  ij.  2dis 
horis  sumend.  From  this  date  attacks  of  fever  occurred 
daily  till  the  4th  October,  when  they  came  on  every  other 
day  till  the  8th,  after  which  they  returned  daily  till  the  19th. 
The  tongue  continued  coated  with  red  edges,  the  stools  of  a 
natural  colour,  the  pulse  slow  and  small  when  free  from 
fever,  and  very  quick  during  the  attacks.  He  continued 
taking  quinine  and  an  occasional  purgative.  21st,  heat  of 
skin  for  a few  hours,  sleeps  badly,  tongue  coated  with  red 
edges,  appetite  bad,  stools  natural,  no  pain,  but  great  uneasi- 
ness of  the  belly  is  felt,  pulse  generally  quick  and  small. 
R.  acetat  morphice  gr.  | sodce  carb.  grs.  viij.  pulv.  rhei.  grs.  v. 
aq.  menth.  pip.  siss.  m.  ter  die  sumend.  R.  pil.  hydrarg. 
grs.  v.  o.  n.  sumend.  30th,  the  attacks  of  fever  accompanied 
by  rigor  have  been  slighter,  and  have  not  occurred  every  day, 
sleeps  better,  pulse  firmer  and  slower,  appetite  very  bad, 
stools  natural,  urine  scanty  and  high-coloured.  Cont.  haust. 

Nov.  3d,  had  daily  accessions  of  heat  of  skin  since  last 
report,  feels  great  weakness,  particularly  in  the  legs.  He 
has  been  repeatedly  examined  to  ascertain  if  any  organ  of  the 
chest  or  belly  were  affected  without  detecting  any  thing  wrong. 
Cont.  haust.  He  takes  an  occasional  purgative.  6th,  partial  loss 
of  power  and  sensation  in  the  legs,  tongue  white,  edges  red. 
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slight  daily  heat  of  skin,  pulse  variable,  generally  small  and 
weak,  but  sometimes  full  and  somewhat  strong.  Cont.  remed. 
14th,  paralysis  increased,  bowels  costive,  requiring  the  fre- 
quent use  of  purgatives,  uneasiness  in  the  course  of  the  spine. 
R.  tinct.  lyttae  5i.  liquor  ammoniae  oss.  oleum  olivae  §1*  m.  ft. 
linim.  dorso  applicand.  Cont.  remed.  24th,  paralysis  of  the 
lower  extremities  complete,  slight  daily  heat  of  skin,  bowels 
generally  opened  by  a purgative,  urine  scanty,  tongue  clean- 
ing, pulse  quick,  small  and  weak,  spine  not  complained  of. 
Cont.  remed.  28th,  in  the  same  state,  feet  slightly  cedema- 
tous.  R.  tinct.  scillae,  tinct.  digitalis  aa.  3ss.  mist,  camph. 
oiss.  m.  4tis  lioris  sumend.  omitte  alt.  haust.  30th,  oedema 
continues,  urine  scanty,  voice  weak,  no  increase  of  paralysis, 
bowels  costive,  pulse  small  and  weak.  Cont.  haust.  capiat 
p.  purg.  Dec.  2d,  no  increase  of  oedema,  voice  more  affect- 
ed, paralysis  extending  to  the  trunk  and  arms.  Cont.  remed. 
6th,  since  yesterday  the  urine  has  increased,  and  there  is  no 
oedema,  the  paralysis  is  increasing  and  he  is  much  emaciated. 
Cont.  remed.  9th,  to-day  the  paralysis  became  so  com- 
plete, that  he  was  unable  to  move,  the  breathing  became  dif- 
ficult, and  at  5 p.  m.  he  died. 

Febris  int.  quotid.  with  numbness  and  oppression  of  the 
chest. — Suttiah,  sepoy,  JEt.  24,  February  20th,  admitted 
at  7 A.  m.  complaining  of  daily  attacks  of  rigor  and  fever 
for  the  last  three  days.  R.  p.  jalaps  c.  3i.  statim  sumend. 
R.  sulph.  quince  grs.  ij.  2dis  lioris  sumend.  The  fever  conti- 
nued daily,  the  tongue  being  coated,  and  the  pulse  slow  in 
the  absence  of  fever.  On  the  25th,  a bubo  appeared  in  the 
groin,  to  which  leeches  were  applied,  fever  also  continued  in 
a slight  degree,  for  which  an  emetic  was  given,  and  the  liq. 
arsenic,  combined  with  cinchona  substituted  for  the  quinine ; 
his  appetite  was  bad,  tongue  coated  and  yellow,  pulse  slow 
except  during  the  attack  of  fever,  there  was  no  apparent  dis- 
ease of  any  internal  organ.  March  14th,  complains  of  slight 
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numbness  of  the  lower  extremities,  and  on  the  15th,  there 
was  slight  uneasiness  of  the  chest,  its  motion  feeling  to  him 
constrained,  pulse  slow  and  weak,  urine  high-coloured,  has  a 
daily  accession  of  heat  of  skin.  Applic.  erap.  lyttse  regi- 
on! cordis,  capiat  pil  hydrarg.  grs.  v.  bis  die.  R.  p.  purg. 
statim.  sumend.  18th,  heat  of  skin  less,  pulse  slow  and  soft, 
heart’s  action  regular,  tongue  cleaner,  urine  high-coloured, 
numbness  slight.  Cont.  remed.  20th,  oppression  of  the 
chest  only  on  exertion,  pulse  slow  and  soft,  tongue  cleaner, 
appetite  bad,  sleeps  badly.  R.  decoct.  cinchona;  §ij,  acid, 
sulph.  dilut.  -ftp,  vij.  m.  ter  die  sumend.  R.  tinct.  opii  3ss. 
h.  s.  sumend.  April  1st,  his  general  health  has  improved, 
the  numbness  continues  the  same,  to-day  the  heart’s  action 
is  a little  oppressed,  pulse  small  and  quick,  feels  uneasy  in 
lying  down.  Applic.  emp.  lyttae  regioni  cordis,  capiat,  p. 
purg.  statim.  From  this  date  there  was  no  return  of  uneasi- 
ness or  oppression  of  the  chest,  and  the  pulse  became  fuller 
and  softer.  The  numbness  gradually  abated,  though  he  was 
not  quite  free  from  it  when  he  was  discharged  on  the  1st  of 
May. 

Febris  int.  quoticl.  followed  by  oppressed  breathing. — Ven- 
ketsawmy,  sepoy,  Mt.  22,  October  28th,  admitted  at  7 a.  m. 
complaining  of  daily  attacks  of  fever  preceded  by  rigor 
for  the  last  four  days,  lie  is  now  free  from  it.  R.  pulv. 
jalapae  grs.  xx.,  hydrarg.  submur.  grs.  iv.,  m.  statim  sumend. 
R.  quinae  sulph.  grs.  ij.  2dis  horis  sumend.  29th,  during 
the  night,  he  was  attacked  with  severe  rigor  followed  by  fever 
lasting  four  hours.  Face  sallow  and  anxious,  no  headache  or 
giddiness,  pulse  extremely  weak  and  feeble,  the  breathing 
appears  slightly  laboured,  chest  sonorous  on  percussion 
throughout,  bowels  open,  tongue  white.  Applic.  emp.  lytta; 
nuchae.  capiat,  s,  quinae  grs.  x.  statim.  The  pulse  was 
raised  by  a draught  of  aether  and  tincture  of  bark,  which  is 
to  be  repeated  if  necessary.  At  noon,  when  there  was  no 
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fever,  and  the  pulse  was  good,  he  took  5 grains  of  quinine. 
During  the  day  he  was  better  and  the  respiration  natural, 
but  in  the  evening  ther.e  was  occasional  hiccup  and  oppres- 
sion of  breathing,  chest  sonorous  in  all  parts,  pulse  small  and 
weak,  bowels  not  opened  since  the  morning.  R.  hydrarg. 
submur.  grs.  v.  statim  sumend.  Rep.  haust,  pro  re  nata, 
applic.  sinapism  suris.  30th,  the  oppression  and  difficulty  of 
breathing  continued  to  increase  till  1 a.  m.  when  he  died. 

Carditis — hypertrophy  with  oedema — Adam  Khan,  suba- 
dar,  iEt.  45,  January  24th,  admitted  at  7 a.  m.  with  the 
action  of  the  heart  extremely  forcible  and  diffused  over  the 
left  side  of  the  chest,  pulse  95  strong,  full  and  hard ; the 
stethoscope  detects  no  abnormal  sound ; no  loss  of  power  and 
sensation,  face  puffy,  slight  pitting  of  the  legs  and  feet,  urine 
scanty  and  high-coloured,  daily  heat  of  skin.  V.  S.  ad  §xx. 
R.  p.  jalapae  c.  3i.  statim  sumend.  25th,  diffused  and  vio- 
lent action  of  the  heart,  pulse  quick,  smaller  and  softer  than 
yesterday,  oedema  the  same,  tongue  white.  Applic.  hirud. 
xviij.  regioni  cordis.  Rep.  pulv.  purg.  R.  magnes.  sulph. 
3i.  antim.  tart.  gr.  J aquae  ^iss.  m.  ter  die  sum.  cum  hydrag. 
submur.  grs.  iij.  26th,  action  of  the  heart  much  less  forci- 
ble, oedema  decreased,  urine  paler  and  more  copious,  less 
daily  heat.  Cont.  remed.  30th,  oedema  and  puffiness  of  the 
face  very  slight,  urine  copious,  action  of  the  heart  daily  de- 
creasing in  force.  Cont.  remed.  Feb.  5th,  the  oedema  and 
puffiness  of  the  face  quite  gone,  action  of  the  heart  slightly 
more  forcible  than  natural,  no  abnormal  sound  detect- 
ed by  the  stethoscope,  mouth  tender.  Omitte  hyd.  sub- 
mur. 7 th,  increased  and  forcible  action  of  the  heart ; as 
there  is  no  emaciation,  he  has  probably  persisted  in  a full 
diet.  Rep.  haust.  et  hydrarg.  submur.  ter  die.  Applic. 
hirud.  xviij.  regioni  cordis.  12th,  the  forcible  and  diffused 
action  of  the  heart  have  gradually  subsided.  Cont.  remed. 
15th,  pulse  small,  slower,  and  the  action  of  the  heart  mode- 
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rate  in  force,  no  oedema,  mouth  tender,  omitte  hydrarg.  sub- 
mur.,  cont.  haust.  From  this  date  he  continued  to  improve, 
the  heart  beating  quick  and  forcibly  only  on  exertion,  till 
April  14th,  when  rapid  action  of  it  without  force  set  in  ; the 
sounds  of  the  heart  were  normal,  he  perspired  freely  at  night ; 
his  appetite  became  bad ; urine  moderate.  Applic.  emp. 
lyttse  regioni  cordis.  R.  tinct.  digitalis,  tinct.  colchici  aa.  3ss. 
tinct.  opii  fti.  x.  mist,  camph.  §iss.  m.  4tis  horis  sumend. 
18th,  action  of  the  heart  tumultuous,  without  much  force,  no 
oedema  or  heat  of  skin,  perspires  much.  Cont.  haust.  He 
gradually  improved  till  May  18th,  when  only  slight  hyper- 
trophy was  present  without  oedema  or  heat  of  skin,  his  gene- 
ral health  was  tolerable,  and  he  was  considered  convalescent. 
July  7th,  he  was  suddenly  seized  with  oppression  of  the 
chest,  and  effusion  into  the  pericardium  at  midnight,  and 
died  at  2 a.  m. 

This  man’s  habits  were  intemperate,  and  it  is  probable  that 
the  hypertrophy  was  renewed  from  time  to  time  by  excess  in 
food  and  stimulants. 

Carditis — uncomplicated — Nulliah,  sepoy,  JEt.  22,  June 
28th,  admitted  at  7 a.  m.  complaining  of  having  had  fever 
on  the  two  previous  days.  The  pulse  is  small  and  rapid, 
and  there  is  forcible  action  of  the  heart  diffused  over  the 
whole  of  the  left  side  of  the  chest,  no  uneasiness  of  the 
chest  or  in  breathing,  urine  scanty  and  high-coloured,  bowels 
costive.  V.  S.  ad  §xvj.  capiat,  p.  jalapse  c.  3i.  statim.  R. 
magnes.  sulph.  3i.  ant.  tart.  grs.  J mist,  camph.  3iss.  m.  ter 
die  sumend.  c.  hydrarg.  submur.  grs.  iij.  29th,  action  of  the 
heart  still  forcible  and  diffused,  pulse  small,  irregular,  and 
somewhat  fluttering,  urine  scanty,  bowels  well  opened,  and 
he  has  been  nauseated,  no  heat  of  skin.  Applic.  hirud.  xij. 
regioni  cordis,  cont.  remed.  30th,  action  of  the  heart  less 
forcible  and  rapid,  pulse  small  and  not  so  quick,  no  heat  of 
skin.  Cont.  pil  et  haust.  July  2d,  action  of  the  heart  quick 
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and  forcible.  Cont.  remed.  4th,  action  of  the  heart  still 
somewhat  forcible  and  jerking,  pulse  fuller,  softer  and  quite 
regular,  bowels  well  opened,  nauseated.  Cont.  remed. 
Applic.  erap.  ly ttae  regioni  cordis.  6th,  gums  tender,  pulse 
weak  and  irritable,  the  force  of  the  heart’s  action  much 
reduced.  Omitte  hyd.  sub.  et  haust.  9th,  heart’s  action 
distinct  but  variable  in  force  of  beat  every  8 or  9 pulsations, 
tongue  coated.  Cap.  p.  jalapse  c.  3i.  statim.  12th,  pulse 
small  and  quick,  action  of  the  heart  forcible  but  more  regu- 
lar, no  abnormal  sound.  Rep.  p.  jalapse  c.  rep.  haust.  sal : ter 
die.  19th,  pulse  not  so  quick  and  less  variable  in  the  force 
of  successive  beats,  no  uneasiness  of  the  chest,  health  im- 
proved and  he  feels  better.  From  this  date  he  continued  to 
improve,  being  subject  only  to  occasional  increase  of  the 
heart’s  action  which  was  relieved  by  purgatives,  and  on  Aug. 
7th  he  was  discharged,  well. 

Carditis , with  numbness  of  the  lower  extremities. — Kasi- 
nad,  sepoy,  JEt.  28,  October  9th,  admitted  at  7 a.  m.  com- 
plaining of  rapid  and  forcible  action  of  the  heart  diffused 
over  the  left  side  of  the  thorax,  pulse  quick,  small,  somewhat 
fluttering,  weight  and  numbness  of  the  lower  extremities,  no 
oedema,  urine  high-coloured,  slight  daily  heat  of  skin,  tongue 
coated  in  the  centre  and  red  at  the  edges,  appetite  bad.  V. 
S.  ad  3xij.  R.  hydrarg.  submur.  grs.  iij.  ter  die  sumend. 
cum  magnes.  sulph.  3i.  ant.  tart.  gr.  J mist,  camph.  §iss. 

10th,  heart’s  action  less  forcible  and  diffused,  pulse  quick, 
« 

regular  and  soft.  Cont.  remed.  12th,  heart’s  action  much 
softer,  no  abnormal  sound  detected  by  the  stethoscope,  the 
daily  heat  of  skin  continues,  and  he  perspires  profusely,  urine 
scanty  and  high-coloured,  tongue  coated,  edges  red,  numb- 
ness and  weight  of  the  extremities  have  rather  increased. 
Cont.  remed.  15th,  action  of  the  heart  much  moderated  in 
force,  pulse  slower,  mouth  sore,  the  other  symptoms  conti- 
nue. Omitte  hyd.  sub.,  cont.  haust.  19th,  action  of  the 
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heart  no  longer  forcible,  pulse  quick  and  soft,  sounds  of  the 
heart  normal,  numbness  the  same,  heat  of  skin  less.  Cont. 
haust. 

23d,  No  beat  of  skin  since  the  19th,  passes  large  quan- 
tities of  pale  urine,  no  uneasiness  of  the  loins,  appetite 
bad,  nausea,  action  of  the  heart  quicker  than  natural,  but 
regular  and  without  undue  force,  tongue  not  so  red  at  the 
edges,  and  cleaner  in  the  centre.  R.  acid  nitric  dibit.  Itf.  vij- 
tinct.  opii  viij.  infus.  cheraytae  siss.  m.  ter  die  sumend. 
26th,  urine  natural,  numbness  increased,  and  he  has  burning 
of  the  palms,  soles  and  eyes.  Cont.  haust.  He  continued 
in  this  state  till  Nov.  14th,  the  numbness  and  burning  sensa- 
tion being  unabated.  He  was  also  progressively  though 
slowly  emaciating.  On  this  date  strychnine  in  doses  of  l-6th 
of  a grain  was  given  twice  a day  without  the  slightest  effect, 
though  continued  till  Dec.  5th.  No  further  alteration  in  his 
health  took  place,  and  on  Dec.  16th,  he  was  discharged  on 
sick  certificate  to  his  native  country  for  eight  months. 

Rheumatism  chron.  followed  by  disease  of  the  heart  and 
aneurism. — Appiah,  havildar,  JEt.  46,  March  8th,  admit- 
ted at  7 a.  M«  by  transfer  from  the  detachment  hospital  at 
Honore,  which  he  entered  January  13th,  complaining  of  se- 
vere rheumatism  affecting  the  joints,  swelling  of  the  feet, 
and  fever,  pulse  thrilling,  sharp  and  easily  compressed.  Twice 
the  pains  abated  and  recurred,  and  there  was  severe  pain  in 
the  course  of  the  sciatic  nerve,  extending  down  to  the  back 
of  the  leg.  After  a time  the  pain  left  the  back  of  the  thigh 
and  occurred  in  front  of  it,  in  the  course  of  the  femoral  ar- 
tery to  the  ham  and  back  of  the  leg.  A diffused  pulsation 
was  then  discovered  in  the  calf.  On  the  10th  of  February, 
the  pulsation  being  stronger,  and  a murmuring  thrill  being 
detected  by  the  stethoscope  placed  on  the  tumour,  pulsation 
in  which  was  arrested  by  pressure  on  the  femoral  artery,  the 
case  was  decided  to  be  aneurism.  Dr.  Prichard  proposed 
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the  necessary  operation  to  the  man,  but  as  he  would  not  con- 
sent  to  its  performance,  he  was  sent  to  regimental  head 
quarters  on  the  4 th  of  March. 

The  above  is  an  abstract  of  the  case  furnished  by  Dr. 
Prichard,  and  on  his  arrival  here  on  the  8th,  I found  his 
state  as  follows : a pulsating  tumour  five  inches  long  and  two 
broad  beneath  the  calf  of  the  right  leg,  extending  from  the 
lower  part  of  the  popliteal  space,  downwards  in  the  course 
of  the  posterior  tibial  artery.  The  thrill  of  the  blood  enter- 
ing felt  by  the  finger  at  its  upper  margin.  Pulsation  in  the 
swelling  arrested  by  compressing  the  femoral  artery.  There 
was  violent  arterial  action,  especially  in  the  course  of  the 
femoral  artery,  a diffused  and  forcible  action  of  the  heart 
with  a very  distinct  bruit  de  soufflet  from  the  left  ven- 
tricle. A purgative  was  given.  On  the  10th  the  violent 
arterial  action  had  abated,  and  the  femoral  artery  was 
tied  in  the  middle  third  of  the  thigh.  No  difficulty  at- 
tended the  operation,  and  on  tightening  the  ligature  the 
tumour  in  great  part  subsided  and  pulsation  in  it  ceased. 
The  force  of  the  circulation  also  abated,  but  on  its  recur- 
rence three  hours  after,  he  refused  to  be  bled,  and  a purgative 
only  was  given.  The  arterial  action  was  afterwards  repress- 
ed by  tartar-emetic.  On  the  15th,  matter  collected  in  the 
upper  portion  of  the  sheath  of  the  vessels,  and  about  a table 
spoonful  was  squeezed  out.  It  subsequently  collected  in  the 
back  part  of  the  thigh,  from  which  it  was  evacuated  on  the 
20th.  On  the  27th,  the  ligature  came  away,  and  the  wound 
healed  quickty.  On  the  16th  of  April,  he  was  attacked  with 
dysentery,  which  yielded  to  castor  oil,  ipecacuanha  and 
opium.  During  the  whole  of  this  period  the  circulation  was 
forcible,  and  the  bruit  de  soufflet  had  increased.  There  was 
no  uneasiness  or  oppression  of  the  chest.  On  the  22nd  of 
April,  the  face  and  feet  became  slightly  ocdematous,  and  this 
went  on  daily  increasing  till  anasarca  pervaded  the  whole 
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body.  Purgatives,  digitalis,  squills  and  tartar-emetic  were 
used  without  effect  on  the  circulation  and  kidneys,  and  he 
refused  general  bleeding.  Effusion  into  the  chest  and  peri- 
cardium took  place,  and  on  the  26th  July  he  died. 

Rheumatism  acut.  followed  by  pericarditis. — Appoodoo, 
recruit  boy,  AEt.  14,  May  6th,  admitted  at  7 a.  m.,  com- 
plaining of  pain  and  swelling  of  the  right  knee  joint,  and  of 
flying  pains  in  the  body  and  limbs,  he  has  been  ill  for  six 
days ; the  action  of  the  heart  is  forcible  and  diffused,  and  the 
pulse  small  and  very  quick ; the  stethoscope  indicates  a rub- 
bing sound  of  the  heart,  daily  heat  of  skin.  Applic.  hirud. 
xij.  regioni  cordis,  capiat,  p.  jalapse  c.  9ij.  statim.  R.  hydrarg 
submur.  grs.  ij.  ter  die  sumend  cum  mag.  sulph.  9ij.  ant. 
tart.  gr.  aquae  §iss.  m.  8th,  action  of  the  heart  softer  and 
less  forcible,  pulse  slower,  less  rheumatic  pain.  Cont.  remed. 
12th,  mouth  tender,  action  of  heart  slower  but  somewhat 
forcible  on  exertion,  and  the  rubbing  sound  continues,  the 
pains  much  less,  pulse  soft  and  quick.  Omitte  hyd,  sub. 
cont.  haust.  20th,  circulation  natural.  On  the  22nd,  he 
had  a slight  attack  of  fever,  with  an  accelerated  small  pulse, 
and  the  action  of  the  heart  forcible,  pains  and  swelling  of 
the  joint  gone.  Capiat,  haust.  4tis  horis  ad  nauseam.  27th, 
diffused  and  forcible  action  of  the  heart,  pulse  small  and 
quick,  sounds  of  the  heart  normal,  and  that  of  rubbing  has 
ceased.  Applic.  emp.  lyttae  regioni  cordis.  29th,  pulse 
small  and  much  slower,  action  of  the  heart  much  reduced. 
Cont.  haust.  From  this  date  he  continued  to  improve,  the 
heart  remaining  irritable  on  exertion  for  some  days,  June 
13th  discharged  well. 

Rheumatism  citron,  followed  by  numbness. — Syed  Homed, 
sepoy,  iEt.  24,  January  14th,  admitted  at  7 a.  m.,  com- 
plaining of  general  pains,  and  slight  daily  heat  of  skin,  tongue 
coated  and  brown,  appetite  bad,  and  he  vomits  occasion- 
ally after  eating,  stools  yellow  and  relaxed,  weak  and  some- 
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what  emaciated,  pulse  slow.  R.  pulv.  rhei.  9i.  magnes.  carb. 
9ij.  aq.  menth.  p.  ^ij.  m.  statim  sumend.  R.  pil.  hydrarg 
grs.  v.  o.  n.  sumend.  R.  infusi.  cheraytee  3iss.  tinct.  opii  itp. 
v.  pulv.  ipecac  gr.  i.  m.  ter  die  sumend.  17th,  in  the  same 
state.  Omitte  haust.  capiat,  decoct,  sarzae  lbj.  in  die.  cont.  pil. 
23d,  numbness  of  the  lower  extremities  has  come  on,  the 
pain  is  no  better,  and  is  increased  at  night,  appetite  better, 
tongue  less  coated,  stools  natural.  Cont.  remed.  24th,  has 
indigestion  and  has  been  purged  in  the  night,  tongue  coated, 
complains  more  of  pain  in  the  limbs.  Rep.  haust.  rhei.  &c. 
28th,  passes  a little  blood  and  slime  in  his  stools  with  grip- 
ing, no  fever,  pulse  quick  and  small,  much  pain  in  the  knees, 
numbness  the  same.  R.  p.  ipecac  grs.  v.  opii  gr.  \ in 
pil  ter  die  sumend,  omitte  alt.  remed.  30th,  stools  natural 
and  he  feels  better,  the  pain  continues  in  the  knees.  Omitte 
pil  ipecac.  Rep.  decoct,  sarzae  et  pil  hydrarg.  February 
4th,  health  improved,  appetite  better,  less  pain  in  the  knees, 
much  loss  of  sensation  in  the  skin  of  the  legs,  pulse  small 
and  slow.  Omitte  remed.  Sea-bathing  and  daily  exercise. 
27th,  he  has  continued  much  the  same,  the  circulation  is 
very  weak  and  his  strength  is  much  reduced,  appetite  tolera- 
ble, numbness  unabated.  R.  tinct.  ferri.  mur.  up.  x.  infusi. 
cheraytee  oij.  m.  ter  die  sumend.  From  this  date  his  health 
and  strength  improved  a little,  the  numbness  still  continuing, 
and  on  March  10th,  he  was  sent  to  his  native  country 
for  six  months. 

Rheumatism  chron.  followed  by  numbness  and  oedema. — 
Syed  Mudar,  sepoy,  iEt.  38,  August  31st,  admitted  at  7 
a.  m.,  complaining  of  severe  pains  in  the  limbs,  slight  heat 
of  skin  and  he  perspires  a good  deal,  tongue  coated  with  red 
edges,  pulse  quick.  R.  p.  jalapse  c.  3i.  statim  sumend.  R. 
ant.  tart.  gr.  J tinct.  opii  lip.  x.  mist,  camph.  5iss.  m.  4tis 
horis  sumend.  September  2d,  pain  less,  no  fever,  much 
perspiration,  bowels  open,  stools  natural.  Cont.  haust.  5th, 
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pain  much  less,  tongue  clean,  pulse  slow,  Cont.  haust.  From 
this  date  the  pain  gradually  decreased,  and  he  only  rubbed 
in  liniment.  22d,  slight  oedema  of  the  feet,  and  numbness 
of  the  legs  has  come  on,  no  quickness  of  pulse,  tongue  white 
with  red  edges.  Capiat,  p.  jalap®  c.  3b  statim.  The  swell- 
ing of  the  feet  was  removed  quickly,  and  he  took  only  an 
occasional  purgative,  the  numbness  continued  unabated,  and 
his  appetite  and  strength  became  much  impaired,  the  circu- 
lation remained  rather  weaker  than  natural  ; 16th  October 
1846,  discharged  on  sick  certificate  to  his  native  country  for 
nine  months. 

Rheumatism  chron.  followed  by  paralysis  without  loss  of 
sensation. — Shaik  Meeran,  sepoy,  JEt.  £7,  September  1st, 
admitted  at  7 a.  m.  complaining  of  pains  in  the  knees  and 
general  debility,  no  numbness,  slight  daily  heat  of  skin. 
For  some  weeks  he  has  had  an  occasional  pain  at  the  pit  of 
the  stomach,  appetite  bad,  tongue  coated,  bowels  costive, 
pulse  quick  and  small.  Capiat,  p.  jalap®  c.  3i.  statim.  R. 
infusi.  cheraytae  3i.  infusi.  senn®  §ss.  m.  ter  die  sumend. 
R.  pil  hydrarg.  grs.  v.  o.  n.  s.  3d,  less  pain,  feels  better, 
tongue  cleaner.  Cont.  remed.  5th,  improving.  6th,  feels 
weakness  and  weight  in  the  legs,  and  walks  with  difficulty, 
no  loss  of  sensation,  pain  in  the  loins,  tongue  slightly  coated, 
bowels  open,  pulse  quick  and  small.  Applic.  hirud.  xij.  lum- 
bis.  R.  magnes.  sulph.  3i.  ant.  tart,  gr.^  mist,  camph.  §iss. 
m.  4tis  horis  sumend.  ad  nauseam,  capiat,  grs.  v.  hydrarg. 
submur.  statim.  8th,  the  pain  in  the  loins  and  weight  and 
weakness  of  the  legs  are  less,  tongue  cleaner,  pulse  not  so 
quick.  Cont.  haust.  ter  die.  10th,  heat  of  skin  and  burning 
of  the  legs  and  feet  have  come  on  without  pain,  tongue  coat- 
ed and  interspersed  with  red  patches,  edges  red,  appetite  bad, 
bowels  open,  stools  natural,  restlessness,  pulse  quick  and  soft. 
Rep.  haust.  ter  die  c.  hydrarg.  submur.  grs.  iij.  11th,  less 
heat  of  skin  and  weight  and  burning  of  the  legs.  Cont.  re- 
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med.  12th,  severe  fever  with  rigor  during  the  night,  skin 
warm,  pulse  quick  and  small,  less  weight  of  the  legs.  Capiat, 
p.  jalapae  c.  3i.  statim.  The  fever  recurred  periodically  with 
rigor  for  three  days,  and  he  took  quinine  instead  of  his 
other  medicines  till  the  15th,  when  he  reverted  to  the  saline 
draughts. 

17th,  There  is  very  little  heat  of  skin,  and  the  weight 
and  burning  of  the  extremities  is  less,  but  they  are  partially 
paralysed,  and  he  cannot  walk ; sensation  not  affected,  no 
pain  in  the  spine,  pulse  quick.  Cont.  haust.  20th,  an  ab- 
scess forming  and  extending  from  the  epigastrium  upwards 
over  the  sternum,  about  the  size  of  the  hand.  Scarcely  any 
pain  in  the  legs,  which  continue  paralytic,  and  the  hands 
have  become  so  to-day,  tongue  pale  in  the  centre,  edges  red, 
urine  scanty,  stools  dark-colored,  pulse  quick  and  small, 
cataplasm.  R.  infusi.  cheraytse  §i.  infusi.  sennae  Iss.  mag- 
nes.  sulph.  3ss.  m.  ter  die  sumend.  October  1st,  8 oz;  of 
pus  were  evacuated  from  the  abscess  to-day,  he  has  had  daily 
beat  of  skin,  and  the  loss  of  power  without  sensation  in  the 
feet,  legs,  and  hands  continues,  pulse  quick  and  small.  R. 
decoct,  cinchonae  3ij.  tinct.  opii  HI.  x.  acid  sulph.  dil.  1*1.  vij- 
m.  ter  die  sumend.  3d,  rather  more  power  in  the  extremi- 
ties, no  fever,  appetite  better,  pulse  slow  and  weak,  abscess 
closed.  Cont.  haust.  From  this  period  his  general  health 
improved,  and  the  daily  accession  of  heat  ceased,  the  pulse 
became  fuller  and  slower,  but  there  was  scarcely  any  de- 
crease of  the  paralysis,  on  the  16th  October,  when  he  was 
discharged  to  his  native  country  for  nine  months. 

Rheumatism  citron,  followed  by  numbness  and  effusion  in- 
to the  pericardium. — Shaik  Ally,  sepoy,  JEt.  24,  October  8th, 
admitted  at  7 A.  m.,  complaining  of  rheumatic  pains  in  the 
limbs,  and  of  inflammation  and  swelling  of  the  sternal 
end  of  the  clavicle,  tongue  clean,  pulse  slow.  Capiat,  p. 
jalapse  c.  3i.  statim.  Applic.  hirud.  vi.  claviculo.  9th,  in- 
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creased  pain,  and  the  intercostal  muscles  are  affected,  slight 
fever  in  the  night,  stools  and  urine  natural,  pulse  slow  and 
soft.  R.  ant.  tart.  gr.  J tinct.  opii  Ify.  x.  mist,  carnph,  3 iss. 
ter  die  sumend.  15th,  the  pains  and  swelling  of  the 
clavicle  have  gradually  subsided  and  he  feels  much  belter. 
16  th,  slight  risings  in  the  periosteum  of  three  ribs  on  the 
right  side  and  on  the  right  ulna.  R.  pil.  hydrarg.  grs.  v.  bis 
die  sumend.,  cont.  haust.  18th,  the  pains  in  the  limbs  have 
increased,  the  swelling  of  the  clavicle  is  slight,  the  nodes  con- 
tinue, no  fever,  pulse  natural.  Omitte  pil.  hyd.  capiat,  hydrarg. 
submur.  gr.  iss.  bis  die,  cont.  haust.  24th,  increased  pain  in 
the  limbs,  much  purged,  stools  of  blood  and  slime,  slight 
griping,  tongue  clean,  pulse  small  and  weak.  Omitte  remed. 
capiat,  ol.  ricini  §ss  statim.  R.  pulv.  ipecac,  grs.  v.  opii 
gr.  | in  pil  ter  die  sumend.  26th,  much  less  purging  and 
griping,  the  stools  free  from  blood,  tongue  clean,  feels  a good 
deal  of  pain  in  the  limbs,  and  numbness  has  come  on  in  the 
lower  extremities,  sleeps  better,  pulse  slow  and  soft.  Cont. 
pii.  30th,  the  pains  much  abated,  complains  of  loss  of  sen- 
sation and  pricking  in  the  legs.  November  2d,  great  weak- 
ness and  relaxation  of  the  muscles  of  the  legs  without  pain, 
no  heat  of  skin,  his  general  health  appears  better,  and  the 
circulation  is  natural.  R.  infusi.  cheraytee  -5  iss.  tinct.  opii 
n-  vij.  ter  die  sumend.  14th,  in  the  same  state,  the 
draught  was  omitted,  and  strychnine  in  l-6th  grain  doses  was 
given  twice  a day  till  the  21st ; whilst  taking  it  he  suffered 
much  from  increased  numbness  and  dragging  sensation  of  the 
muscles  of  the  legs.  23d,  breathing  a little  hurried  on  exer- 
tion, sounds  of  the  heart  and  chest  by  percussion  and  the 
stethoscope  natural,  pulse  slow  and  small.  Ornitt.  strych- 
nia, capiat,  p.  jalapse  c.  5i.  statim.  24th,  breathing  some- 
what hurried,  numbness  increased,  tongue  red  in  front,  and 
coated  at  the  back,  pulse  quick  and  small.  Applic.  emp. 

lyttee  thoraci.  R.  magnes.  sulph.  3i.  ant.  tart.  gr.  J mist. 
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camph.  ^iss.  4tis  horis  sumend.  25th-27th,  breathing 
easy,  pulse  slow.  28th,  much  restlessness  and  a sensation  of 
internal  heat,  breathing  fully  performed  but  with  deep  sighs, 
pulse  extremely  small  and  weak,  a confused  and  dull  sound 
is  heard  from  the  heart  by  the  stethoscope,  and  its  motion  is 
very  feeble,  urine  scanty.  Applic.  emp.  lyttse  inter  scapulas. 
R.  hydrarg.  submur.  grs.  x.  statim  sumend,  capiat  p.  jalapae 
c.  statim.  R.  sodee  sulph.  3i,  sodae  carb.  exsic.  grs.  v,  infusi. 
sennse,  aq.  menth.  pip.  aa.  3vj.  4tis  horis  sumend.  30th, 
has  passed  a large  quantity  of  urine,  bowels  very  freely  open- 
ed, breathing  easy,  action  of  the  heart  quite  free  from  op- 
pression, pulse  80  soft  and  firm.  Cont.  haust.  From  this 
date  the  action  of  the  heart  and  breathing  remained  natural, 
pulse  slow  and  firm,  the  numbness  the  same,  the  burning 
sensation  less,  there  is  considerable  emaciation.  Dec.  16th, 
discharged  to  his  native  country  for  9 months. 

Rheumatism  chron.  followed  by  numbness  and  irregular  ac- 
tion of  the  heart. — Sunnasee,  sepoy,  ^Et.  22,  November  25th, 
admitted  at  7 a.  m.  complaining  of  numbness  of  the  lower 
extremities,  that  was  preceded  by  rheumatism  for  a month. 
The  loss  of  power  is  very  slight,  no  oedema,  no  derangement 
of  the  circulation,  tongue  coated  with  red  edges,  appetite  bad, 
stools  rather  dark.  R.  pulv.  jalapae  9i.  hydrarg.  submur. 
grs.  v.  m.  statim.  sumend,  capiat  strychniae  gr.  § bis  die. 
He  continued  in  the  same  state  till  Dec.  od,  when  fever  occur- 
red with  much  pain  in  the  legs  and  pricking  sensation  of  the 
skin  generally,  tongue  white,  pulse  quick  only  in  the  febrile 
state.  Omitt.  strychnia,  capiat,  p.  jalapae  c.  3i*  statim. 
6th,  the  pulse  is  quick  and  small,  and  slightly  intermitting 
every  5th  or  6th  beat.  The  action  of  the  heart  hard,  giving 
an  obtuse  sound  without  being  forcible  or  diffused,  and  there 
is  a dull  sound  on  percussion  over  it,  urine  natural.  Applic. 
emp.  lyttae  regioni  cordis.  Rep.  pulv.  jalapae  c.  9th,  pulse 
small  and  slow  with  a very  slight  irregularity  in  the  beat. 
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no  oppression  or  uneasiness  of  the  chest.  From  this  date  the 
circulation  became  natural,  he  felt  much  better  but  the  numb- 
ness continued,  the  emaciation  slight.  December  16th,  dis- 
charged to  his  native  country  for  9 months. 

Dysenteria  acuta  complicated  with  worms. — Mahomed  Aff- 
ghan,  sepoy,  JEt.  36,  May  7th,  admitted  at  7 a.  m.  complain- 
ing of  passing  frequent  and  scanty  feculent  stools  without 
pain,  no  blood  or  slime,  nausea  and  vomiting  after  taking 
food,  tongue  thickly  coated,  pulse  full  and  strong.  Capiat, 
ol.  ricini  3i.  statim.  R.  pil  hydrarg.  grs.  iij.  pulv.  ipecac, 
grs.  ij.  in  pil  4tis  horis  sumend.  8th,  bowels  opened  three 
times  by  the  oil,  stools  greenish,  in  the  night  he  had  much 
straining,  passing  a little  blood  and  shreddy  mucus,  griping 
and  tenesmus,  tongue  coated,  edges  red,  pulse  80  and  softer. 
Applic.  hirud.  x.  abdomini.  R.  pulv.  ipecac,  grs.  vj.  in  pil 
6tis  horis  sumend,  enema  opiat.  statim.  injiciend.  9th,  has 
had  frequent  slimy  green  stools  without  blood,  no  pain  on 
pressure,  and  it  is  very  slight  on  going  to  stool,  slight  heat  of 
skin,  urine  high-colored,  tongue  coated  and  dry,  has  vomited 
once,  pulse  quick,  soft  and  compressible,  he  took  3L  of  castor 
oil  this  morning.  Cont.  pil,  rep.  inject,  opiat.  Applic.  emp. 
lyttae  abdomini.  10th,  thirst  and  slight  heat  of  skin,  tongue 
coated  and  dry,  has  had  seven  green  feculent  stools  mixed 
with  shreds  and  slime,  no  pain,  nausea  and  occasional  vomit- 
ing, pulse  soft  and  slower,  no  sleep  for  three  days.  He  took 
3iij.  of  oil  this  morning.  Cont.  pil,  capiat,  extract  opii  gr.  i. 
h.  s.  rep.  inject,  opiat.  1 1 th-  12th,  in  the  same  state,  skin  a 
little  warm,  troublesome  hiccup  occurs  occasionally,  the  stools 
to-day  are  yellow,  more  feculent  and  less  slimy.  R.  pulv. 
ipecac,  grs.  ij.  sodse  carb.  grs.  x.  acet.  morphige  gr.  l-6th,  aquae 
3iss.  m.  6tis  horis  sumend.  Rep.  inject,  opiat.  To  take  10 
minims  of  laudanum  if  the  hiccup  is  severe.  13th-14th,  the 
hiccup  continues,  has  had  six  feculent  stools  without  pain, 
and  has  passed  three  large  round  worms,  tongue  not  so  dry, 
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less  thirst,  skin  cooler,  pulse  soft  and  weak,  much  debility. 
Cont.  haust,  capiat,  tinct.  opii  Tty.  xxv.  h.  s.  15th,  has  been 
delirious  in  the  night  and  continued  insensible  nearly  all  day, 
debility  much  increased,  pulse  -weak  and  soft,  has  had  six 
green  feculent  stools,  and  has  passed  one  worm.  R.  tinct. 
gentian  c.  3i.  spirit,  ammon.  arom.  3ss.  tinct.  opii  iff.  viij. 
confect,  arom.  grs.  x.  mist,  camph.  §iss.  3tis  horis  sumend, 
rep.  tinct.  opii  h.  s.  16tb,  great  debility,  face  sunk,  tongue 
dry  and  coated,  has  had  three  yellow  stools.  16th- 17th,  a 
slight  improvement,  the  stools  brown  or  yellow,  face  less 
sunk,  voice  stronger,  pulse  firmer.  Cont.  remed.  19th,  has 
slept  a little.  In  the  course  of  the  day  he  had  one  large 
watery  stool,  the  face  became  more  sunk  and  the  pulse  very 
weak.  At  5 p.  m.  he  died. 

Diarrhoea  followed  by  numbness. — Gooranah,  sepoy,  JEt. 
40,  October  28th,  admitted  at  7 a.  m.  complaining  of  having 
passed  frequent  watery,  brown  stools,  without  pain  for  the 
last  five  days,  no  worms,  tongue  red  and  clean,  pulse  slow 
and  firm.  He  took  3ss.  of  castor  oil  yesterday.  R.  pulv. 
ipecac,  gr.  iss.  tinct.  opii  ft f.  viij.  infusi  cheraytse  3ij.  6tis 
horis  sumend,  capiat  pil  hydrarg.  grs.  v.  h.  s.  29th,  has  had 
20  motions  in  the  last  24  hours,  stools  yellow  and  watery; 
examination  of  the  belly  detects  no  pain  or  uneasiness, 
tongue  clean  and  a little  red  at  the  edges.  R.  h}^d.  submur. 
grs.  iij.  pil  hydrarg.  grs.  viij.  pulv.  ipecac,  grs.  ij.  extract  opii 
gr.  i.  divide  in  pil  iv.  capiat  i.  4ds  horis,  applic.  emp.  lyt- 
tse  abdomini.  30th,  has  had  only  seven  yellow  scanty  and 
offensive  stools,  no  pain,  tongue  white  and  edges  not  so  red, 
urine  scanty.  Cont.  pil.  November  2d,  the  stools  about 
six  daily,  yellow,  more  consistent,  and  offensive,  no  pain  or 
vomiting,  appetite  bad,  considerable  emaciation,  pulse  slow 
and  soft.  Cont.  pil,  R.  sulph.  quinae  grs.  ij.  tinct.  opii  Iff. 
vj.  aquae  oiss.  ter  die  sumend.  3d,  in  the  same  state,  to- 
day he  complains  of  loss  of  sensation  in  the  hips  and  legs. 
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and  raises  himself  with  difficulty,  Cont,  remed,  5th,  the 
stools  are  more  consistent,  eight  in  the  24  hours,  tongue  not 
so  red,  the  skin  is  harsh  and  dry,  and  covered  in  many  parts 
with  scabies,  sleeps  badly,  very  weak,  the  numbness  conti- 
nues, and  the  hips  are  sore  from  lying.  R.  argenti  nitrat. 
gr.  ss.  opii  gr.  ss.  micse  panis  q.  s.  ut  ft.  pil,  ter  die  su- 
mend,  omitte  alt.  pil,  cont.  hausr,  R.  opii  gr.  i.  h.  s.  s. 
7th,  complains  of  burning  sensation  with  numbness  in  the 
skin  generally  ; in  the  afternoon  there  was  much  heat  of  skin, 
and  the  bowels  had  been  opened  fourteen  times,  debility  in- 
creased, pulse  firm.  Omitte  remed,  R.  tinct.  opii  tff*  x.  crette 
prep.  grs.  xv,  gum  arabic  grs.  x,  aq.  menth.  pip  oiss.  4tis 
horis  sumend.  8th-9th,  less  heat  of  skin,  tongue  red  and 
dry,  urine  scanty,  stools  very  frequent  last  night,  yellow  and 
watery,  debility  greater,  pulse  weak.  R.  plumbi  acet.  gr.  i. 
extract  opii  gr.  ss.  ter  die  sumend.  14th,  the  stools  are 
yellow,  watery  and  offensive  and  less  frequent,  sleeps  very  bad- 
ly, skin  harsh,  and  has  a burning  sensation,  a little  pain  about 
the  navel  for  the  first  time,  pulse  weaker.  Cont,  remed,  capiat, 
tinct.  opii  3ss.  h.  s.  15tli,  occasional  nausea  and  vomiting, 
stools  more  frequent,  pulse  weaker.  Omitte  remed.  capiat 
tinct,  opii  Ifl.  xv.  aquae  menth.  pip.  §iss.  6tis  horis.  16th, 
no  nausea  or  vomiting,  has  had  frequent  small  and  offensive 
motions  without  pain.  Cont,  haust,  R.  fellis  bov.  grs.  iij.  ter 
die  sumend,  cont.  haust.  18th,  the  stools  yellow,  scanty  and 
less  offensive,  tongue  not  so  dry,  pulse  70  and  firmer.  Cont. 
haust.  et  pil.  20th,  in  the  same  state,  skin  harsher  and  dry- 
er. 21st,  7 a.  m.  died. 

Diarrhoea  followed  by  great  loss  of  sensation. — Fakeer 
Deen,  sepoy,  iEt.  23,  September  6th,  admitted  7 a.  m.,  com- 
plaining of  having  had  a severe  attack  of  rigor  and  fever 
yesterday,  he  is  now  cool,  tongue  white,  bowels  opened  verv 
largely  three  times  since  yesterday,  no  pain,  feels  weak  and 
giddy,  pulse  75  and  weak.  R.  hydrarg.  submur.  grs.  iij.  sta- 
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tim.  sumend,  R.  confect,  aromat  grs.  vj.  tinct.  opii  Hi.  vj.  in- 
fusi.  cheraytae  -fiss.  4tis  horis  sumend.  7tb,  bowels  open- 
ed three  times  since  yesterday,  stools  relaxed,  no  pain,  he  is 
subject  to  worms  but  has  passed  none  on  this  occasion,  vo- 
mited green  bitter  fluid  frequently  in  the  night,  skin  cool, 
tongue  clean,  pulse  small  and  weak;  capiat  opii  gr.  i.  sta- 
tim,  R.  confect,  arom.  grs.  x.  tinct.  opii  fit.  x.  tinct.  gentian,  c, 
3i.  aq.  menth.  pip.  3iss.  4tis  horis  sumend.  8th,  bowels 
opened  twice,  vomited  once,  urine  copious,  tongue  clean, 
looks  better,  pulse  slow  and  stronger.  Cont.  haust.  ter  die. 
9th-10th,  bowels  opened  twice  daily,  stools  relaxed,  vomited 
yesterday,  but  not  to-day,  tongue  clean,  pulse  slow,  appetite 
bad,  much  emaciated.  R.  infusi.  cheraytae  ter  die  sumend, 
omitte  alt.  remed.  llth-12th,  yesterday  he  had  fever  for 
several  hours  and  vomited  once,  during  the  night  he  has  had 
severe  pain  at  the  pit  of  the  stomach,  no  pain  or  tenderness 
on  pressure,  complexion  darkened,  features  anxious  and  con- 
tracted, skin  cool,  tongue  clean,  pulse  slow  and  weak.  R. 
ol.  terebinth,  tit*  xl.  gum  arabic  9i.  mist,  camph.  Siss. 
ter  die  sumend.  13th,  bowels  opened  twice  and  he  has  vo- 
mited twice,  the  stools  are  yellow  and  nearly  natural,  ema- 
ciated and  the  skin  of  a greyish  colour,  pulse  weak.  Cont. 

14th,  Vomited  once  and  has  had  three  greenish  stools, 
no  pain,  pulse  weak.  Cont.  haust.  15th,  has  slept  better, 
bowels  opened  twice  and  he  vomited  some  greenish  fluid 
twice,  yesterday  pain  in  the  epigastrium  returned,  and  he 
took  3iij.  of  castor  oil,  the  draughts  were  omitted.  R.  pil. 
hydrarg.  grs.  v.  bis  die  sumend,  R.  sodae  carb.  grs.  v.  tinct. 
opii  HI.  v.  infusi  gentian  c.  5iss.  ter  die  sumend.  16th, 
no  diarrhoea  or  vomiting.  17th,  bowels  opened  twice  and  he 
has  vomited  twice,  apparently  from  taking  too  much  food, 
tongue  clean  and  moist,  pulse  stronger  and  fuller,  at  this 
period  he  was  extremely  emaciated  and  his  convalescence  was 
very  slow,  there  was  no  return  of  the  diarrhoea  and  vomit- 
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ing,  but  his  appetite  remained  bad,  and  he  was  long  in  gain- 
ing flesh  ; at  the  beginning  of  October,  he  complained  of  loss 
of  sensation  in  the  thighs  and  legs,  motion  being  affected  in 
a less  degree,  his  general  health  during  this  time  was  pro- 
gressively improving  and  he  was  gaining  flesh.  From  the 
17th  to  27th  of  November  he  took  ^ of  a grain  of  strych- 
nine twice  a day  without  any  effect  on  the  numbness,  and  it 
was  discontinued  on  the  occurrence  of  an  attack  of  fever, 
which  recurred  on  four  successive  days  ; it  did  not  affect  his 
general  improvement,  but  the  numbness  remained  the  same  ; 
the  loss  of  sensation  was  complete  and  extended  from  the 
hips  downwards.  December  16th,  discharged  on  sick  certi- 
ficate to  Royacottah  for  six  months. 

Anasarca  followed  by  rheumatism. — Appiah,  sepoy,  A3t. 
19,  August  19th,  admitted  at  7 a.  m.,  complaining  of  oedema 
of  the  hands  and  face.  For  some  time  past,  he  has  had  an  at- 
tack of  fever  every  third  day,  pressure  on  the  abdomen  gives 
no  uneasiness,  urine  pale  and  scanty,  tongue  clean,  pulse  full 
strong  and  regular,  no  numbness.  V.  S.  ad  3xij.  capiat  p. 
jalapae  c.  3i.  statim,  R.  hydrarg.  submur.  grs.  iij.  ter  die  su- 
mend.  cum  magnes.  sulph.  3i.  ant.  tart.  gr.  J mist,  camph. 
3iss.  20th,  freely  purged,  face  less  puffy,  urine  increas- 
ed, pulse  slower,  soft  and  full.  Cont.  remed.  21st,  skin  a little 
warm,  oedema  has  disappeared,  face  sallow,  urine  in  natural 
quantity,  pulse  full  and  soft.  Cont.  remed.  23d,  mouth  ten- 
der, no  oedema,  appetite  bad.  Omitte  remed.  R.  infusi  che- 
raytae  ^ij.  ter  die  sumend.  September  2d,  feels  pains  in 
his  joints,  no  oedema ; the  joints  remained  painful  for  a con- 
siderable period,  and  his  general  health,  was  much  impaired, 
both  gradually  got  better  without  medicine,  and  he  was  dis- 
charged October  9th,  well. 

Anasarca  followed  by  effusion  into  the  pericardium,  no 
numbness. — Mahomed  Oomar,  sepoy,  JEt.  20,  September 
10th,  admitted  at  7 a.  m.,  complaining  of  oedema  of  the  lower 
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extremities,  face  a little  puffy,  heart’s  action  forcible  and  regu- 
lar, pulse  quick  and  rather  full,  urine  described  as  natural, 
tongue  red  and  slimy,  appetite  bad.  V,  S.  ad  5xvj.  capiat 
p.  jalapae  c.  $i.  statim.  llth,  oedema  less,  heart’s  action 
quick  and  forcible  but  not  diffused ; well  purged,  urine  natu- 
ral, slight  heat  of  skin  in  the  night,  tongue  a little  coated. 
R.  hydrarg.  submur.  grs.  iij.  ter  die  sumend.  cum  magnes. 
sulph.  3i.  ant.  tart.  gr.  ^ mist,  camph.  oiss.  12th,  oede- 
ma disappearing,  no  heat  of  skin.  Cont.  remed.  13th,  vio- 
lent pain  in  the  face  and  frequent  slight  cough,  pulse  small 
and  quick,  heart’s  action  forcible  and  diffused,  pulse  small 
and  quick,  oedema  stationary.  Applic.  emp.  lyttae  regioni 
cordis,  capiat  statim  p.  jalapae  c.  3i,  cont<.  remed.  14th, 
pulse  slow  and  soft,  the  force  of  the  heart’s  action  much  de- 
creased, no  heat  of  skin,  bowels  well  opened.  Cont.  remed, 
15th,  skin  warm  and  has  been  so  all  night,  face  and  arms  a 
little  swollen,  oedema  of  the  feet  hardly  perceptible,  urine 
high-coloured  and  scanty,  bowels  opened  very  frequently, 
pulse  small,  soft  and  quick',  cont.  pil,  omitte  haust.  16th-17th, 
no  heat  of  skin,  oedema  nearly  gone,  bowels  freely  open, 
urine  scanty,  pulse  small  and  slower.  Cont.  pilul.  18th, 
mouth  sore,  pulse  slower,  passes  a little  blood  and  slime. 
Omitte  remed.  20th,  pulse  soft  and  slow,  urine  scanty,  there 
is  slight  oedema  of  the  arms  and  legs  at  their  lower  part,  no 
griping,  nor  is  blood  passed  with  the  stools.  R.  potassae  super- 
tart. 3i.  ter  die  sumend.  21st,  pufhness  of  the  face  and 
slight  oedema  as  before,  urine  scanty  ; at  noon  the  breathing 
became  hurried,  heart’s  action  regular  but  feeble,  pulse  very 
small  and  weak.  Applic.  emp.  lyttae  regioni  cordis,  enema 
purg.  c.  ol.  terebinth.  §i.  statim  injiciend.  R,  p.  jalapae  c. 
5i.  statim  sumend.  The  chest  was  sonorous  throughout,  but 
a dull  sound  was  perceived  on  percussing  the  region  of  the 
heart.  The  sense  of  oppression  increased,  the  force  of  the 
circulation  gradually  diminishing,  at  2 p.  m.  he  died. 
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Vermes  intestinorum . — Peer  Saib,  sepoy,  JEt.  40,  Jane 
16th,  admitted  at  7 a.  m.  with  diarrhoea.  Yesterday  he  took 
3vj.  of  spirit  terebinth,  for  worms,  two  of  which  were  ex- 
pelled. There  was  no  pain  in  the  belly,  he  complained  of 
weakness,  and  the  pulse  was  small  and  weak  ; he  was  ordered 
a tonic  and  stimulant  combined  with  opium,  and  the  next 
day  he  was  better.  On  the  19th,  he  passed  slimy  and  relaxed 
stools  without  worms,  the  skin  was  a little  warm,  the  pulse 
quick  and  small,  and  the  debility  was  great.  A blister  was 
applied  to  the  belly  and  ipecacuanha  in  a pill  was  given  with 
infusion  of  cheraytae  and  laudanum  every  4 hours.  On  the 
20th,  he  passed  live  yellow  and  relaxed  stools  without  vomit- 
ing or  pain,  the  pulse  quick  and  compressible,  increased  debi- 
lit}r,  no  sleep.  The  pills  and  draughts  were  continued.  In 
the  evening  slight  delirium  occurred,  and  an  opiate  was 
given.  21st,  low  muttering  delirium,  and  he  passed  frequent 
white  feculent  stools ; there  was  no  distention  or  uneasiness 
of  the  bowels,  tongue  moist,  pulse  soft  and  weak.  A com- 
mon injection  with  3vj.  of  turpentine  was  given,  but  it 
brought  away  no  worms,  nor  was  he  roused  by  it.  The  de- 
lirium with  a scarcely  perceptible  pulse  continued  all  day, 
and  at  6 p.  m.  he  died. 

J.  LAWRANCE,  Surgeon, 

Mangalore,  £ Ziih  Regiment , L.  I. 

1st  January , 1847.  S 
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DISPENSAKIES. 


EXTRACT  FROM  THE  ANNUAL  REPORT  OF  THE 
PUBLIC  DISPENSARY  AT  BELLARY, 

FOR  THE  YEAR  1844. 

By  F.  Godfrey,  Esq.  Garrison  Surgeon. 


That  the  establishment  of  this  hospital  has  been  of  much 
utility  to  the  native  population,  appears  almost  unquestion- 
able from  the  fact  of  902  persons  having  received  medical 
assistance  during  the  past  year  (being  an  increase  of  1 12  on 
the  previous  twelve  months)  and  as  native  prejudice  wears 
away  by  time,  it  may  be  fairly  assumed  that  the  applicants 
will  be  still  more  numerous ; many  of  the  cases  were  of  a 
severe  form  and  rendered  greatly  more  distressing  and  com- 
plicated by  previous  maltreatment  ; for  here,  as  elsewhere  in 
India,  natives  are  so  confirmed  with  regard  to  the  employ- 
ment of  country  remedies,  that  they  seldom  apply  for  Eu- 
ropean advice  until  having  been  ineffectively  treated  by 
native  doctors.* 

The  great  proportion  of  persons  who  have  received  medi- 
cal aid  have  been  “ out-patients” ; though  it  may  be  here 
mentioned  that  several  (e  so  returned,”  have  been  induced 
to  remain  housed  within  the  dispensary  for  the  benefit  of 
more  efficient  treatment,  whilst  labouring  under  severe  dis- 
ease ; their  own  friends  or  relatives  supplying  them  with  food, 

* Note. — This  and  the  following  extract  from  the  reports  by  Surgeon 
Godfrey,  will  shew  not  only  the  benefits  to  the  native  population  which 
these  public  dispensaries  afford ; but  also  the  rich  field  for  professional 
practice  generally,  thus  opened  by  these  institutions  to  the  department. 
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when  in  circumstances  fully  capable  of  affording  to  do  so  ; 
by  which  greater  benefit  has  been  extended  without  incur- 
ring any  additional  expense  to  the  government. 

Five  deaths  have  occurred  amongst  the  in-patients  during 
the  year.  In  January  two,  one  from  cholera  and  the  other 
chronic  ulcer  with  emaciation.  In  August,  one  from  diar- 
rhoea, the  subject  a poor  wretched  prostitute  reduced  to  the 
lowest  degree  of  emaciation  and  labouring  also  under  vene- 
real disease. 

In  December,  one  died  from  ascites  complicated  with  en- 
largement of  spleen,  and  another  from  diarrhoea ; with  the 
exception  of  the  cholera  patient  the  whole  of  these  were 
received  in  consequence  of  being  utterly  destitute  of  friends, 
and  from  the  advanced  state  of  disease  without  any  chance 
of  deriving  benefit  from  medical  treatment. 

The  prevalent  diseases  have  been  chronic  rheumatism,  ve- 
nereal affections  including  gonorrhoea,  ulcers  and  contusions. 

The  cases  of  ophthalmia  have  been  rather  numerous,  as 
have  also  affections  of  the  ear ; eighteen  cases  of  catarrh  were 
under  treatment  in  the  months  of  October  and  November, 
during  which  period  the  affection  may  be  considered  to 
have  been  almost  epidemic  particularly  amongst  the  chil- 
dren, chiefly  affecting  the  continuous  mucous  membrane  of 
the  eyes,  nasal  cavities,  and  fauces,  but  in  some  instances 
extending  to  the  bronchial  ramifications. 

There  have  been  a few  cases  of  fever  of  the  intermittent 
and  remittent  forms,  easily  yielding  to  the  common  routine 
treatment  of  emetics  or  purgatives  at  the  onset,  followed  by 
diaphoretics  (antimonial  or  ipecacuan),  and  during  the  re- 
missions or  intermissions  by  the  administration  of  quinine. 
Bark  has  rarely  been  used  on  account  of  its  bulk,  nauseat- 
ing effects  on  the  majority  of  patients,  and  comparative  in- 
efficiency ; the  local  determinations  were  not  of  sufficient  se- 
verity to  require  either  general  or  local  abstraction  of  blood. 
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The  few  cases  of  diarrhoea  and  dysentery  readily  yielded 
to  mild  treatment,  of  which  ipecacuan  formed  the  chief  part. 

The  greater  proportion  of  applicants  have  been  residents 
of  Bellary,  or  villages  in  the  immediate  neighbourhood, 
though  many  have  come  from  a considerable  distance  labour- 
ing under  chronic  affections,  particularly  ulcers  and  sinuses ; 
of  this  latter  description  may  be  mentioned  the  case  of  a 
byraugliee  (named  Samy  Doss)  who,  for  two  }rears  and  a half, 
bad  been  suffering  from  two  sinuses  which  burrowed  oblique- 
ly and  deeply  over  tbe  left  loin  to  within  a short  distance  of 
the  investing  membrane  of  the  abdominal  cavity,  causing 
much  annoyance  by  tbe  constant  secretion,  and  in  some  de- 
gree impairing  the  general  health  ; they  were  both  laid  open 
by  a bistoury  to  a depth  judged  compatible  with  safety,  and 
gradually  dilated  by  the  introduction  of  well-dried  compress- 
ed sponge,  and  dressed  with  iodine  ointment,  which  appear- 
ed to  exert  a decidedly  beneficial  effect  in  causing  the  re- 
moval of  the  thickened  callous  edges ; the  sinuses  which  at 
first  were  so  small,  that  some  difficulty  was  experienced  in 
introducing  a director,  were  dilated  so  as  readily  to  admit  the 
finger;  both  were  subsequently  laid  into  one  by  the  division 
of  a band  of  integument ; granulations  arose  from  the  inte- 
rior ; the  man  was  thus  relieved  in  a few  weeks  by  very  simple 
treatment  from  a malady  from  which  he  had  been  suffering 
for  a long  period  ; the  disease  originated  he  says  like  a large 
boil. 

In  another  case,  (Chowreyakuttee)  ulceration  had  existed 
below  the  external  malleolus  of  the  right  foot  for  three  years 
and  upwards,  forming  sinuses  which  extended  posteriorly  for 
more  than  an  inch  along  the  outer  part  of  the  os  calcis,  and 
anteriorly  to  the  cuboid  bone.  The  disease  was  traceable  to 
a syphilitic  taint ; the  sinuses  were  laid  open,  and  dressed 
with  iodine  ointment,  and  attention  paid  to  the  general  health 
by  means  of  aperients  and  small  alterative  doses  of  plue  bill ; 
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the  parts  healed  in  eight  weeks,  and  from  being  a miserably 
emaciated  object,  he  rapidly  regained  flesh,  and  could  not 
only  stand  on  his  foot,  but  walk  with  some  firmness  up  and 
down  the  steps  of  the  dispensar}7.  I am  fully  aware  that 
there  is  nothing  peculiar  in  the  preceding  instances,  but  they 
serve  as  forcible  illustrations  of  the  benefits,  institutions  of 
this  kind  are  alone  capable  of  affording  to  the  native  com- 
munity. 

In  two  instances  amputation  has  been  performed  ; in  one 
the  leg  removed  below  the  knee,  in  the  other  the  foot  was 
amputated,  leaving  only  two  of  the  metatarsal  bones,  viz.  os 
calcis  and  astragalus;  in  the  “ returns”  these  cases  have 
been  designated  “ ulcus  grave,”  not  perhaps  with  strict  pro- 
priety, but  chiefly  to  avoid  making  an  entry  not  recognised 
by  the  “ Code  of  regulations,”  and  from  an  unwillingness 
to  place  them  under  the  head  of  “ elephantiasis”  or  “ lepra,” 
as  there  appears  still  to  exist  much  vagueness  with  which 
these  terms  are  employed,  it  being  common  for  some  to  con- 
sider the  Barbadoes  or  Cochin  leg(bucnemia  tropica  of  Good) 
as  elephantiasis,  whilst  the  lepra  tuberculosa  vel  elephantiasis 
graecorum  is  the  affection  to  which  others  apply  the  same 
designation;  moreover  the  common  sguamous  lepra,  though  so 
totally  distinct  from  either  of  the  foregoing  diseases,  yet  from 
its  very  name  tends  to  create  confusion  and  mistakes — the  brief 
account  which  follows  of  the  origin,  symptoms  and  duration 
of  the  disease,  was  furnished  by  the  patients  themselves,  to 
which  has  been  appended  a detailed  description  of  the  ap- 
pearances before  and  after  removal  of  the  parts. 

A man  named  Groovoodoo,  about  30  years  of  age,  a gen- 
too  palkee  bearer,  but  usually  employed  in  catching  fresh  wa- 
ter fish  from  the  tanks  in  the  district,  says,  that  about  three 
years  ago  he  first  observed  a small  hard  lump  on  the  right 
foot,  which  remained  indolent  for  a considerable  time,  and 
then  formed  a small  circular  ulcer ; during  this  period  and 
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previously  his  general  health  was  good  ; other  lumps  formed 
and  ulcerated  ; the  affection  though  not  accompanied  with 
much  pain,  yet  was  not  attended  by  any  loss  of  sensation  ; 
none  of  his  relatives  have  been  similarly  affected,  and  his 
daughter,  about  6 years  old,  appears  to  be  perfectly  healthy  ; 
he  is  much  emaciated,  unable  to  stand,  and  propels  himself 
about  in  a sitting  position  by  his  hands ; nearly  the  entire  of 
the  foot,  both  on  its  dorsal  and  plantar  aspects  is  honey- 
combed with  small  indolent  ulcers,  which  appear  abrupt  at  their 
margins,  and  deep  from  the  induration  and  thickening  of  the 
integument,  and  have  at  the  bottom  a whitish-colored  loosely 
adherent  stuff,  apparently  thickened  cellular  tissue.  The  foot 
is  altogether,  though  not  greatly  enlarged ; its  remaining  in- 
tegument retains  the  normal  colour,  feels  preternaturally 
hard,  and  has  slightly  elevated  tubercles  on  its  surface,  some 
in  a state  of  incipient  ulceration,  some  round  and  smooth, 
having  partially  detached  cuticle  on  the  surface,  somewhat 
depressed  on  the  summit  with  moist  crusts  ; the  nails  on  the 
toes  remain  entire.  Ulcerations  of  a less  indurated  character 
surround  the  leg  half  way  up  on  the  anterior  part,  and  pos- 
teriorly there  is  an  ulcer  about  the  middle  of  the  calf,  not 
possessing  in  any  degree  the  indurated  character  of  those  on 
the  foot;  from  this  ulcer  a sinus  extended  downwards,  which 
was  laid  open  shortly  after  admission  with  a view  to  heal  the 
part  previous  to  operation,  but  as  there  was  no  disposition  to 
cicatrization,  it  was  not  deemed  expedient  to  make  further 
delay. 

Amputation  below  knee  was  performed  27th  July  1844 ; 
muscles  of  the  leg  were  soft  and  attenuated,  and  for  the 
purpose  of  covering  the  stump  as  far  as  possible  with 
sound  integument,  a convex  flap,  about  two  and  a half  inches 
in  breadth,  was  dissected  up  from  the  anterior  part  of  the 
leg,  and  another  short  flap  made  by  transfixing  the  muscles 
at  the  back,  which  unavoidably  involved  a small  portion 
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(about  half  an  inch)  of  the  ulcerated  integument  on  the  call ; 
three  arteries  were  ligatured,  anterior  and  posterior  tibial 
and  a muscular  branch ; the  parts  healed  very  favourably, 
and  the  man  was  discharged  stout  and  healthy-looking  at  the 
expiration  of  nine  weeks  ; having  been  detained  for  some  time 
longer  than  might  have  been  absolutely  necessary  on  account 
of  poverty,  and  to  enable  him  to  get  accustomed  to  walk 
firmly  with  crutches  and  a wooden  leg. 

On  examination  of  the  limb  after  amputation,  the  integu- 
ments of  the  foot  were  found  thickened  ; of  a firm  brawny 
consistence,  and  studded  with  tubercles  of  a pale  brown  or 
fawn  colour,  exhibiting  when  divided  distended  blood  vessels 
in  the  interior,  having  a circular  arrangement ; some  of  the 
tubercles  were  round,  others  somewhat  of  an  almond  shape 
varying  in  size  from  two  or  three  lines,  to  nearly  an  inch  in 
length  ; some  of  those  superficially  situated  had  recently  de- 
generated into  ulceration,  and  others  of  smaller  size  had  ex- 
tended inwards  to  and  between  the  bones ; the  periosteum  in 
many  places  was  entirely  absent  and  in  others  easily  de- 
tached white-coloured  and  thickened.  The  extensor  tendons 
were  partially  destroyed,  and  around  them  a gelatinous  mass 
was  deposited  ; the  tendo  achillis  was  entirely  destroyed  and 
its  situation  occupied  with  a fatty-looking  jelly  ; no  vestige 
of  muscular  structure  on  either  aspect  of  the  foot ; in  the  leg 
the  muscular  fibres  were  distinct  but  attenuated,  soddened 
and  of  a pale  tawny  colour  having  in  the  interstices  streaks 
of  straw-coloured  matter  imbedded  in  the  cellular  tissue. 
The  gastrocnemius  and  soleus  muscles  at  the  point  of  ampu- 
tation were  nearly  normal  in  colour  ; but  the  pale  appearance, 
though  in  diminished  degree,  extended  throughout  the  ex- 
tensor and  deep  seated  flexors  of  the  leg  ; the  bones  of  the 
foot  were  of  a worm-eaten  appearance  and  covered  with 
osseous  deposit  feeling  rough  to  the  knife.  I may  here  men- 
tion that  the  bones  have  been  recently  taken  out  of  the 


346 


PUBLIC  DISPENSARY,  BELLART. 


ground,  after  having  been  buried  for  four  months,  and 
drawings  have  been  made  of  three  of  them  by  Dr.  Hunter, 
which  very  accurately  exhibit  the  worm-eaten  appearance 
and  osseous  deposit  on  the  surface  extending  within  a few 
inches  of  the  upper  amputated  end  of  the  fibula ; the  tibia 
is  also  similarly  affected  though  in  lesser  degree  ; the  total 
loss  of  weight  in  the  tarsal  and  metatarsal  bones  (weighed 
against  dried  bones  which  have  been  in  my  possession  for 
more  than  ten  years)  is  upwards  of  one  half. 

A young  man  named  Yenkatah,  about  25  years  of  age, 
healthy  in  appearance,  by  occupation  a field  labourer,  states 
that  about  three  years  ago  a small  rounded  lump  appeared 
on  the  upper  part  of  the  great  toe  of  the  left  foot,  unattend- 
ed by  much  pain ; this  was  followed  after  some  months  by 
ulceration  ; other  elevations  of  a similar  nature  have  gradu- 
ally arisen  ; none  of  his  relatives  have  been  similarly  affected  ; 
at  present  the  toe  is  enlarged  to  about  double  its  normal 
size,  feels  hard  and  is  surrounded  with  tubercles  on  both  as- 
pects as  far  as  the  cuneiform  bone ; the  toe  next  to  it  is  also 
implicated  in  the  disease,  and  there  are  some  deep  circular 
ulcerations  over  the  metatarsal  bone,  but  the  greater  part  is 
covered  with  elevated  tubercles,  having  desquamations  of 
cuticle  with  some  depression  and  moist  crust  about  the  sum- 
mits ; the  nail  remains  firmly  attached ; in  short  the  disease 
appears  identical  with  the  preceding  case  except  that  its 
spread  is  not  so  extensive,  and  the  cutaneous  thickening  ap- 
pears to  be  greater.  All  treatment  appearing  to  be  hopeless 
except  by  removal  of  the  morbid  structure,  amputation  was 
performed  (20th  November)  by  making  a flap  on  the  plantar 
and  dorsal  aspects  of  the  foot,  leaving  the  astragulus  and  os 
calcis  in  situ ; the  hoemorrhage  was  rather  free  in  consequence 
of  the  pad  of  the  tourniquet  which  was  applied  in  the  popli- 
teal space  not  sufficiently  compressing  the  artery,  and  per- 
haps unduly  pressing  the  vein ; there  was  no  difficulty 
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experienced  in  the  operation,  and  only  one  artery  found 
to  require  being  ligatured  ; this  was  the  anterior  tibial, 
which  was  fully  .twice  its  natural  size  ; the  flaps  were  brought 
together  by  three  interrupted  sutures  and  the  stump  was 
found  to  be  very  accurately  covered;  in  this  instance  the 
tubercles  were  of  similar  color  and  shape  to  those  described 
in  the  preceding  case,  and  found  to  have  extended  also  deep- 
ly through  the  osseous  substance  of  the  phalanges  of  the 
toe  and  its  metatarsal  bone ; the  structure  of  which  was 
nearly  altogether  destroyed,  and  what  remained  was  in  tex- 
ture so  soft  that  it  was  readily  cut  through  longitudinally 
with  a common  scalpel ; a portion  of  the  toe  thus  divided 
was  preserved  in  a solution  of  corrosive  sublimate,  from 
which  preparation  a very  good  drawing  has  been  kindly 
made  by  Dr.  Hunter. 

Perhaps  the  two  foregoing  cases  are  detailed  at  greater 
length  than  might  be  deemed  requisite,  but  many  particulars 
have  been  purposely  entered  into,  from  considering  the  affec- 
tion to  be  dissimilar  in  several  respects  from  any  disease  that 
I have  been  able  to  find  recorded  in  books ; and  in  possess- 
ing many  of  the  characters  of  elephantiasis  of  the  greeks, 
yet  differing  in  various  particulars,  being  without  thickening 
of  the  lips,  nose,  lobes  of  the  ears,  hoarseness  of  voice, 
anaesthesia,  falling  off  of  the  phalanges  or  hair,  and  more 
especially  as  being  apparently  a local  tubercular  affection. 

I have  seen  three  other  instances  of  the  disease  in  the 
Ceded  districts  all  occupying  the  foot,  and  for  want  of  a bet- 
ter term  would  designate  it  “ morbus  tuberculosus  pedis 
should  the  affection  however  be  considered  as  elephantiasis 
of  the  greeks  and  not  requiring  “ a new  coined  name,”  still 
the  results  may  tend  to  shew  the  advantage  of  removing  tu- 
bercular structure  as  early  as  possible  not  only  from  the  foot, 
but  from  perhaps  any  part  of  the  body  where  operation 
could  be  practicable. 

\v2 
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Of  the  origin  of  tubercular  matter  whether  formed  in  the 
blood  and  eliminated  at  the  place  where  the  tubercles  are 
found,  or  whether  the  matter  be  formed,  by  morbid  pro- 
cess in  nucleated  cells,  infecting  by  infiltration  the  sur- 
rounding tissue  and  ultimately  finding  its  way  into  the  ge- 
neral circulation,  are  subjects  which  it  would  be  out  of  place 
in  a report  of  this  nature  to  discuss,  more  than  relates  to 
practice ; with  this  view  it  may  be  observed  that  should  these 
cases  continue  without  any  vestige  of  disease  as  at  present, 
we  have  good  grounds,  free  from  speculations,  to  incline  to 
the  opinion  of  this  tubercular  malady  being  of  local  origin, 
in  a part  destructive  of  surrounding  tissue,  and  may  fairly  * 
infer  from  the  progress  of  analogous  affections  that  the  whole 
or  some  remote  parts  of  the  system  would  ultimately  have 
become  affected  by  the  non-removal  of  the  local  focus  of 
contamination. 

One  case  of  fungus  hoematodes  of  the  right  eye  has  been 
admitted,  name  Balleeghadoo,  iEt.  40 ; in  the  return  desig- 
nated scirrhus  with  which  it  appeared  to  be  complicated ; the 
organ  was  extirpated  4th  June,  and  up  to  the  present  period, 
seven  months,  there  has  been  no  manifestation  of  a return 
of  the  affection  ; he  had  been  blind  of  the  eve  from  child- 
hood  in  consequence  of  small  pox  ; by  his  statement  it  ap- 
pears that  for  some  months  past  he  had  been  suffering  from 
deep-seated  pain  in  the  part,  and  1 5 days  previous  to  his 
applying  for  relief  at  the  dispensary,  the  eye  ball  had  burst, 
and  a bleeding  fungous  protruded,  which  now  (day  of  opera- 
tion) presents  a soft  nodulated  bloody  surface,  about  the  size 
of  a walnut,  keeping  the  eyelids  widely  asunder  and  causing 
much  pain  in  the  supraorbital  region  ; the  operation  at  the 
commencement  was  accompanied  with  much  hcemorrhage, 
but  completed  without  difficulty,  neither  was  it  found  requi- 
site to  divide  the  external  can  thus,  as  usually  recommended  ; 
and  which  from  this  and  another  instance,  that  came  under 
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my  treatment  at  Hyderabad  appears  to  me  unnecessary  as  a 
rule,  but  doubtless  instances  may  occur  to  form  exceptions  ; 
the  only  subsequent  treatment  was,  cold  lotion  applied  by  a 
light  single  cloth  without  any  pledgets  or  dressing  being 
placed  within  the  orbit. 

From  an  examination  of  the  eye  after  removal,  the  dis- 
ease appeared  to  be  continuous  with  the  retina,  the  remains 
of  which  were  thickened  and  of  a pale  yellow  colour  ; the 
sclerotic  coat  towards  the  back  and  inner  part  was  abnor- 
mally thickened  and  hard. 

Of  cataract,  eight  cases  have  been  admitted,  two  of  which 
were  lenticular,  the  remainder  capsular  or  capsulo  lenticular  ; 
six  of  the  number  have  been  relieved  or  cured,  and  two  are 
no  better ; I may  here  briefly  mention  one  or  two  of  the 

cases. 

Narrainsawmy,  Gentoo,  fEt.  60,  has  had  cataract  (lenticu- 
lar) for  three  years,  both  eyes  affected  ; can  readily  distinguish 
light  from  darkness,  but  is  totally  unable  to  find  his  way 
about  without  aid  ; left  eye  the  most  defective  ; lens  appears 
rather  large  of  a white  colour  but  having  a greenish-coloured 
margin,  iris  free,  capsule  unaffected  ; lens  of  left  eye  removed, 
(27th  April)  by  reclination  from  the  axis  of  vision;  scarcely 
conscious  of  any  pain  from  the  operation  ; no  subsequent  in- 
flammation, pupil  quite  clear;  vision  continues  good  and  with 
the  aid  of  spectacles  he  would,  I consider,  be  able  to  read. 

Ameendeen,  Mussalman,  JE t.  70,  a fine  looking  old  moon- 
shee,  has  been  blind  for  two  years  ; cataract  of  the  capsulo 
lenticular  form ; can  barely  distinguish  the  strongest  light 
from  darkness  ; right  eye  rather  the  most  affected ; irides 
firmly  attached  to  capsules,  eyes  deeply  set  in  the  orbits  and 
feel  rather  flaccid.  On  introducing  the  needle  into  the  right 
eye  the  vitreous  humour  escaped  rather  freely  by  its  side, 
the  iris  having  been  carefully  separated  from  the  capsule, 
and  the  capsule  freely  opened  on  its  anterior  surface,  the 
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lens  was  tilted  over,  its  anterior  surface  looking  upwards  and 
the  posterior  downwards ; the  lens  imparted  a grating  almost 
stony  hardness  when  the  needle  was  pressed  to  its  surface, 
and  required  to  be  kept  applied  for  a few  seconds  to  prevent 
a disposition  to  rise  again  into  the  axis  of  vision ; rather 
severe  inflammation  supervened  which  required  antiphlogis- 
tic treatment  proportioned  to  the  age  and  strength  of  the 
patient;  the  pupil  is  at  present  large  and  clear  and  the  vision 
sufficient  to  enable  him  to  walk  about,  see  his  family  and 
friends,  and  with  spectacles,  I consider,  he  would  be  enabled 
to  read. 

It  would  be  tedious  and  useless  to  particularize  each  indi- 
vidual routine  case,  these  alone  being  sufficient  to  shew  the 
utility  of  the  institution,  which  is  one  of  the  chief  objects  of 
this  report. 

I may  mention  that  in  performing  the  operation,  some  re- 
cent authorities  recommend  the  posterior  portion  of  the  cap- 
sule to  be  first  opened,  and  the  needle  then  to  be  guided 
under  the  inferior  margin  of  the  lens  into  the  posterior 
chamber ; this  to  me  appears  a useless  complication,  the  re- 
moval of  the  lens  itself  being  adequate  to  cause  a sufficient 
rupture  at  the  posterior  part. 

One  case  of  ophthalmia  has  been  admitted,  which  appear- 
ed to  have  been  occasioned  by  a small  tumour,  projecting 
from  the  upper  and  outer  part  of  the  canthus  of  the  right 
eye ; it  was  removed  (19th  September)  and  found  to  resemble 
in  structure  the  lachrymal  gland.  The  man  Lucha,  a native 
Christian,  had  been  subject  to  frequent  attacks  of  ophthalmia, 
and  had  been  previously  under  my  treatment  for  chemosis 
which  existed  to  such  an  extreme  degree  as  to  cause  total  in- 
ability to  close  the  lids  ; the  cornea  was  overhung  by  the  sur- 
rounding infliltration,  deeply  set  and  muddy  in  appearance  ; it 
was  on  the  removal  of  this  tension  by  free  radiated  incisions 
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that  the  tumour  was  observed ; since  its  removal,  the  man  has 
continued  free  from  ophthalmic  attacks. 

Two  tumours  have  been  removed  by  operation;  in  the  1st 
case,  Arakeem,  a woman,  it  had  existed  for  seven  years  in 
an  indolent  form,  but  gradually  increasing  in  size ; a great 
variety  of  native  remedies  had  been  employed,  including 
severe  external  applications,  which  had  destroyed  the  colour- 
ing matter  of  the  skin  and  caused  great  thickening ; the 
tumour  extended  from  the  right  acromion  obliquely  down- 
wards and  inwards  to  the  mammary  gland,  and  felt  soft  and 
fluctuating ; it  has  for  some  months  caused  much  uneasiness 
from  lancinating  pains  at  bed  time,  preventing  sleep  ; on  re- 
moval it  was  found  to  be  steatomatus,  tubulated  and  flattened, 
with  bands  of  condensed  cellular  tissue  in  its  centre ; from 
firm  adhesions  to  the  integuments,  and  from  its  extending  in 
some  degree  under  the  margin  of  the  pectoral  muscle,  care- 
ful dissection  was  required,  and  the  operation  was  rather 
tedious.  This  woman  continues  perfectly  well ; it  is  not  im- 
probable that  had  the  tumour  been  suffered  to  remain,  it 
would  have  assumed  a malignant  character,  as  evidenced 
from  the  condensed  cellular  bands  in  its  structure,  and  the 
peculiarity  of  the  pain. 

The  other  case  was  a tumour,  situated  over  the  right 
cheek  of  a boy  (Hoossain  Saib),  about  10  years  old,  it  had 
existed  for  5 or  6 years,  gradually  increasing  in  size,  causing 
inconvenience  and  deformity  but  not  pain  ; it  felt  hard  and 
moveable,  extended  from  near  the  condyle  of  the  jaw  to 
within  three  quarters  of  an  inch  of  the  angle  of  the  mouth, 
in  appearance  about  the  size  of  an  orange,  and  could  be  felt 
on  the  inside  very  close  to  the  mucous  membrane,  the  bucci- 
nator muscle  appearing  much  attenuated.  On  making  an  inci- 
sion about  three  inches  in  length,  a cyst  was  brought  in  view, 
but  so  far  from  being  loose  as  anticipated,  it  was  firmly  ad- 
herent and  required  careful  dissection,  it  felt  particularly 
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hard  ; after  it  had  been  about  two-thirds  separated,  the  scal- 
pel accidentally  penetrated  near  its  under  surface,  and  out 
gushed  forcibly  a large  quantity  of  dark-coloured  blood,  a small 
artery  was  divided  at  the  same  moment,  and  forcibly  jetted  out 
for  a few  seconds,  the  sac  collapsed,  and  was  all  detached  ex- 
cept a portion  which  adhered  firmly  to  the  masseter  muscle 
and  parotid  gland,  and  which  it  was  not  deemed  prudent  to  re- 
move ; the  wound  was  closed  by  stitches  and  adhesive  plaister, 
but  has  been  slow  in  healing,  in  fact  there  still  remains  a 
small  portion  unclosed,  but  which  is  in  fair  process  of  cica- 
trizing. 

The  difficulty  of  diagnosing  the  nature  and  condition  of 
tumours,  appears  to  me  to  be  greater  in  practice  that  it  would 
seem  from  the  study  of  books ; in  the  first  case  from  the  soft 
fluctuation  on  the  anterior  surface,  I considered  there  was  some 
distinct  fluid,  whilst  there  wTas  nothing  of  the  kind,  the  sensa- 
tion arose  apparently  from  infiltration  in  the  thickened  integu- 
ment; in  the  second  instance  the  tumour  felt  quite  moveable, 
and  yet  was  found  firmly  attached  on  every  side  ; this  proba- 
bly arose  from  the  loose  nature  of  the  parts  in  which  it  was  situ- 
ated; its  firmness  also  gave  rise  to  the  belief  of  its  being  solid, 
whereas  the  contents  were  found  to  be  fluid  blood,  with  a 
small  quantity  of  glairy  matter,  a very  unusual  condition,  but 
which  has  been  noticed  and  particularly  by  Mr.  Liston. 

A case  of  strangulated  scrotal  hernia,  admitted  9th  Sep- 
tember, name  of  man  Rosser  ; states  that  he  has  had  swelling 
and  some  pain  in  the  part  for  five  weeks,  that  it  had  been 
considered  as  an  enlargement  of  the  testicle ; for  the  last  five 
days  has  had  severe  pain  in  the  abdomen  with  vomiting, 
hiccup  and  total  obstruction  of  the  bowels  ; an  enema  was 
administered  this  morning  but  returned  without  producing 
any  effect ; at  present  the  abdomen  is  tumid  and  painful, 
hiccup  distressing,  loud  and  frequent,  skin  covered  with 
sweat,  pulse  hurried  and  without  power  ; hernia  about  the 
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size  of  the  fist ; this  patient  was  the  husband  of  an  Iyah  be- 
longing to  the  Zillali  Judge,  and  was  first  seen  in  that  gen- 
tleman’s compound  where  an  endeavour  was  unsuccessfully 
made  to  return  the  protruded  parts  by  taxis ; he  was  speedily 
carried  to  the  dispensary,  where  after  nauseating  him  with 
tartar -emetic,  an  enema  of  turpentine  was  injected  and  the 
taxis  again  had  recourse  to  for  about  ten  minutes,  when  I 
had  the  satisfaction  of  hearing  the  contents  go  up  with  a 
gurgling  noise,  and  the  bowels  were  soon  afterwards  very 
freely  moved  ; leeches  and  fomentations  were  applied  to  the 
abdomen  and  morphine  freely  administered ; hiccup  con- 
tinued the  whole  of  the  10th  at  intervals,  and  the  abdomen 
remained  rather  tumid  but  free  from  pain,  llt’n,  hiccup 
abating  but  still  loud,  bowels  open,  skin  rather  damp.  12th, 
the  only  thing  complained  of  is  an  occasional  hiccup,  loth, 
hiccuping  has  ceased,  feels  well.  14th,  no  complaint,  except 
a feeling  of  weakness,  and  in  compliance  with  his  wishes  was 
allowed  to  leave  the  dispensary. 

From  curiosity  enquiry  was  made  how  much  he  had  paid 
the  native  doctor,  and  the  sum  was  ascertained  to  have  been 
only  eight  annas. 

In  reducing  hernia  the  mode  adopted  of  inducing  nausea, 
and  at  the  same  time  acting  on  the  excito-motory  system  of 
the  intestine  by  means  of  a stimulating  enema  immediately 
before  having  recourse  to  the  taxis,  appears  to  me  a probable 
means  in  many  cases,  of  obviating  the  necessity  of  having  re- 
course to  operation,  and  is,  I consider,  deserving  of  fair  trial. 

The  operation  for  hare  lip  has  been  successful^  performed. 

Tumours  of  a semi-cartilaginous  nature  have  been  removed 
from  the  ears,  apparently  produced  from  the  margins  of  the 
holes  made  for  wearing  ornaments  ; teeth  have  been  extracted 
and  many  other  minor  operations,  collectively  tending  to 
shew  that  native  prejudice  is  beginning  slowly  to  wear  away. 
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Cutaneous  affections  have  been  numerous  and  some  severe 
cases  of  psoriasis  of  long  duration  have  been  cured  and 
others  relieved  by  the  use  of  sulphur  and  iodine  ointments 
mixed  in  the  proportion  of  one  part  of  the  latter  to  two 
parts  of  the  former. 

In  concluding  this  imperfect  report  which  has  already  ex- 
tended to  too  great  a length,  I trust  enough  has  been  shewn 
to  prove  the  benefit  of  the  institution  to  the  native  com- 
munity. 

F.  GODFREY, 

Bellary,  £ Garrison  Surgeon . 

1st  January,  1845.  ^ 


REPORT  OF  THE  PUBLIC  DISPENSARY",  BELLARY. 

# 

TOR  THE  YEAR  1845. 


During  the  past  year  there  has  been  an  increase  of  patients, 
not  attributable,  I believe,  to  the  greater  prevalence  of  sick- 
ness, but  to  the  institution  becoming  more  generally  known, 
and  in  some  degree  to  the  gradual  wearing  away  of  native 
prejudice  against  taking  European  remedies.  Yet  still  the 
habit  of  employing  country  remedies,  is  too  strongly  rooted 
to  be  easily  yielded  up,  and  patients  seldom  make  applica- 
tion at  the  dispensary  until  they  have  failed  to  receive  bene- 
fit from  native  doctors.  The  consequence  is,  that  diseases 
are  here  often  witnessed  in  a far  more  advanced  and  aggra- 
vated form  than  are  usually  found  in  ordinary  hospital  prac" 
tice. 

The  number  of  venereal  patients  has  amounted  to  112 
during  the  past  twelve  months,  of  which  38  were  female 
prostitutes  brought  by  means  of  the  matranee.  Much  un- 
willingness still  exists  on  the  part  of  some  of  these  unfortu- 
nates to  submit  to  the  confinement  of  the  dispensary,  and  it 
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is  only  when  reduced  by  distress  or  severity  of  the  malady 
that  they  usually  do  so.  More  good  would,  I believe,  be 
effected  were  the  matranee  allowed  to  compel  all  those  af- 
fected to  be  placed  under  treatment,  and  not  restricted  as  at 
present,  to  persuasive  efforts. 

Cutaneous  diseases  have  been  numerous,  and  for  the  most 
part  of  the  scaly  or  pustular  forms.  Many  of  the  applicants 
had  been  suffering  for  a series  of  years,  and  were  emaciated 
and  sickly-looking  objects.  The  most  decided  benefit  was 
derived  from  the  employment  of  the  iodine  and  sulphur 
ointment  as  mentioned  in  the  last  annual  report. 

Cholera  was  epidemic  from  the  latter  part  of  January 
(27th)  until  the  end  of  April;  it  was  prevailing  at  Hospett, 
40  miles  off  to  the  westward,  about  three  weeks  before 
breaking  out  at  this  station  ; it  was  of  the  low  pulseless  form, 
and  for  the  most  part  unattended  with  cramps  ; from  April 
till  the  end  of  August,  I am  not  aware  of  the  occurrence  of 
a single  case,  since  which  latter  month  up  to  the  end  of  No- 
vember, there  were  occasional  cases,  but  not  one  has  occur- 
red during  December,  The  patients  brought  to  the  dispen- 
sary were  for  the  most  part  poor  destitute  creatures  found  at 
the  road  side,  and  sent  by  the  cutwal,  but  generally  in  too 
advanced  a state  for  any  treatment  to  be  of  benefit ; in  some 
instances,  the  tincture  of  hemp  was  employed  but  without 
advantage,  in  fact  without  any  apparent  effect  on  the  system. 

Twelve  cases  of  fracture  have  been  under  treatment,  in- 
cluding one  of  fracture  of  the  skull,  which  was  of  too  exten- 
sive a nature  to  admit  of  any  treatment,  the  man  lived  in  a 
state  of  insensibility  for  seven  hours. 

The  fracture  cases  of  the  extremities  have  for  the  most 
part  been  treated  by  conjee  water  bandages  and  paste-board 
applied  in  a moistened  state  after  all  swelling  had  been  sub- 
dued, and  the  steadiness  and  exactitude  with  which  the 
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bones  have  been  kept  by  these  means  is  far  superior  to  the 
old  wooden  splints. 

The  many-tailed  bandage  is  perhaps  more  convenient  in 
application  in  these  cases  than  the  roller,  and  admits  of  being 
removed  easily  in  any  particular  part  without  loosening  the 
whole  bandage,  should-  circumstances  arise  to  render  an  ex- 
amination necessary. 

Two  cases  of  tuberculated  disease  of  the  foot,  similar  to 
those  detailed  in  the  preceding  report,  have  been  admitted, 
and  amputation  (by  flap)  successfully  performed.  1st  case — 
Paupiah,  aged  about  30  years,  and  usually  engaged  in  agri- 
cultural labours;  disease  of  four  or  five  years’  standing;  am- 
putation of  right  leg  performed  on  the  9th  June,  by  trans- 
fixing the  muscles  of  the  calf  in  the  usual  manner ; three 
arteries  ligatured.  Discharged  quite  strong  and  healthy- 
looking  on  the  24th  August. 

The  morbid  appearances  were  similar  to  those  fully  de- 
tailed in  my  last  report,  with  the  addition  of  there  being  in 
this  instance  one  cyst,  or  excavated  tubercle,  containing  me- 
lanotic matter  about  the  size  of  a small  walnut,  extending 
from  the  plantar  to  the  dorsal  aspects  of  the  foot  between  the 
metatarsal  bones  of  the  great  and  index  toe,  which  were  in 
part  absorbed,  the  integuments  were  not  involved  in  this 
mass  ; a portion  is  forwarded,  its  recent  appearance  was  an- 
gular and  brilliant,  much  resembling  fragments  of  coal,  the 
rounded  and  dull  aspect  having  arisen  since  its  immersion  in 
spirits ; at  present  I consider  it  as  an  accidental  product  in 
but  not  forming  part  of  this  peculiar  disease  of  the  foot.  It 
has  been  stated  that  melanosis  is  never  quite  black  in  the 
human  subject,  this  specimen  shews  the  contrary  and  in  all 
probability  the  carbon  on  which  the  colour  seems  to  depend 
must  here  be  in  an  unusually  great  degree  ; the  specimen 
would  have  been  put  up  with  more  care  had  it  been  pre- 
served with  a view  of  sending  to  the  Board  instead  of  for 
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private  information  ; the  os  calcis  of  this  mail’s  foot  is  also 
forwarded,  it  was  exhumed  after  having  been  buried  for  four 
months  and  shews  the  destructive  nature  of  the  disease. 
The  phalanges  arc  nearly  perfect,  and  the  articulating  (supe- 
rior) surface  of  the  astragalus  retains  its  natural  smoothness. 

2nd  case. — Anmooghadoo,  about  60  years  of  age,  and 
much  emaciated,  disease  of  8 years’  standing  ; by  occupation 
a field  labourer ; flap  operation  below  the  knee  performed, 
18th  August,  two  arteries  ligatured.  In  this  case  though  the 
man  was  aged  and  emaciated  and  the  muscles  of  the  leg 
much  wasted  and  of  unhealthy  colour,  yet  the  healing  pro- 
cess, under  the  administration  of  liberal  diet  progressed  very 
favorably ; in  twenty-four  days  the  stump  had  perfectly 
united,  except  at  two  small  superficial  spots  on  either  side  of 
the  spine  of  the  tibia  and  at  the  end  of  the  month  cicatriza- 
tion was  complete,  this  man  was  detained  until  Sth  October, 
in  order  to  enable  him  to  regain  strength  and  flesh  which  he 
did  in  a very  remarkable  degree,  the  foot  is  forwarded  in 
spirits  of  wine  and  is  the  largest  specimen  I have  hitherto 
seen. 

Some  other  instances  have  been  seen  during  the  year  shew- 
ing that  the  affection  is  not  of  infrequent  occurrence  in  these 
districts. 

The  disease  appears  to  be  known  to  the  natives  by  the 
name  of  “ ghootloo  mahdee”  from  the  tubercu- 

° <Y) 

lar  irregularities  being  supposed  to  resemble  eggs  ; the  des- 
cription previously  given  shews  the  disease  to  be  dissimilar 
in  several  respects  to  any  recorded  by  systematic  writers,  as 
far  as  I am  aware,  and  with  characters  sufficiently  distinct 
from  vullay  koostum  white  leprosy  ; kurpoo 

koostum  black  leprosy ; or  cochin  leg  aneekai 

^2esr£srr&))  the  only  diseases  with  which  it  is  likely  to  be  con- 
founded. 

The  following  case  shews  the  sad  state  of  native  treatment. 
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Gungunnah,  a boy  about  12  years  of  age,  eighteen  days 
ago  fell  from  a tree  at  a village  some  distance  off,  and  broke 
both  the  bones  of  the  right  forearm,  the  fracture  it  appears 
was  simple,  transverse  and  about  2§  inches  above  the  carpus; 
it  was  bound  up  so  tight  by  a native  doctor  that  the  circula- 
tion in  the  limb  was  stopped ; when  brought  to  the  dispen- 
sary, the  hand  appeared  black  shrivelled  and  dry,  nearly  re- 
sembling that  of  a mummy.  On  removing  the  enveloping 
sticks  and  bandages,  the  bones  of  the  forearm  were  found 
perfectly  denuded  close  up  to  the  elbow  joint ; the  arm  was 
amputated  on  the  26th  May,  by  the  double  flap  a few  inches 
above  the  elbow,  and  cicatrized  so  rapidly  that  he  was  dis- 
charged on  the  26th  June;  three  arteries  were  ligatured,  two 
of  nearly  equal  size,  close  together  at  the  inner  edge  of  the 
biceps,  being  an  instance  in  my  opinion  of  high  division  of 
the  radial. 

In  this  case  from  the  great  dryness  and  shrivelled  state  of 
the  hand,  and  the  almost  total  disappearance  of  muscle  and 
integument  from  the  forearm,  and  from  subsequent  examina- 
tion of  the  radius  and  ulna  (on  which  a thin  coating  of 
osseous  matter  was  found  deposited  to  the  extent  of  about 
two  inches  at  their  proximal  extremities)  I should  be  inclined 
to  think  the  accident  occurred  longer  ago  than  stated  ; and  yet 
in  this  instance  there  could  have  been  no  object  in  swerving 
from  truth  on  the  part  of  the  patient’s  friends. 

Three  operations  for  the  removal  of  tumours  have  been 
performed.  Nursapah,  iEt.  30,  has  a large  tumour  gradual- 
ly increasing  for  several  years,  which  latterly  has  become 
painful  and  lancinating  ; it  extends  from  the  ramus  of  the 
jaw,  on  the  right  side,  to  within  a few  lines  of  the  angle  of 
the  mouth,  and  overhanging  the  base  of  the  jaw ; the  skin 
bears  extensive  marks  of  cicatrices  the  result  of  severe  na- 
tive applications,  particularly,  as  I understand,  arsenic ; from 
the  size  and  situation  of  the  tumour  together  with  the  adhe- 
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sions,  careful  dissection  was  required;  on  removal,  (1st  May) 
it  was  found  to  be  steatomatous,  having  bands  of  condensed 
cellular  tissue  in  the  interior;  weight  nine  ounces  and  a half. 

2nd  case. — Veeroopachee,  Mt.  15,  tumour  over  the  ball  of 
the  little  toe  which  has  caused  lameness  and  inability  to 
walk  except  on  the  inner  side  of  the  foot  for  nearly  two 
years,  it  was  dissected  out  31st  August,  and  found  to  be  a 
cyst  filled  with  white  epithelial  matter  in  flakes ; it  is  the 
second  instance  I have  met  with  at  this  station  with  similar 
contents ; the  boy  recovered  perfectly ; the  case  is  mentioned 
to  shew  the  great  benefit  experienced  by  a very  trifling 
operation. 

3rd  case. — Busvadoo,  tumour  has  existed  and  been  in- 
creasing for  two  years  between  the  middle  and  ring  toes  of 
the  left  foot,  it  is  about  twice  the  size  of  a walnut,  extending 
from  the  lower  surface  of  the  foot  and  rising  up  between  and 
to  a certain  extent  overlapping  the  circumjacent  toes,  it  was 
dissected  out  and  was  found  firmly  attached  by  dense  liga- 
mentous tissue ; it  consisted  of  two  distinct  cysts  containing 
a tawny-coloured  fluid  in  which  floated  whitish  globular  sub- 
stances of  the  size  of  pins’  heads,  such  as  are  frequently  spit 
out  from  the  lacunae  at  the  back  of  the  throat  particularly  by 
those  who  have  undergone  salivation ; these  the  natives  who 
were  present  called  “ seeds.” 

The  operation  for  hare  lip  has  been  performed  three  times ; 
in  one  instance  it  was  double  rendering  the  countenance  of 
the  patient,  a young  girl  (Yenkamah)  quite  hideous,  the  im- 
provement was  considerable  though  not  so  perfect  as  it  might 
have  been,  had  she  been  tractable  at  the  time  of  opera- 
tion ; the  other  two  cases  united  so  accurately  that  with  the 
exception  of  a fine  line  cicatrix,  nothing  abnormal  is  ob- 
servable. 

Amongst  other  minor  operations  from  which  great  benefit 
was  experienced  may  be  mentioned  the  case  of  a man  (Nur- 


360 


rUBLIC  DISPENSARY, BELLARY. 


singban)  who  was  accidentally  shot  five  years  since  near  the 
ball  practice  ground;  the  bullet  penetrated  at  the  upper  and 
outer  part  of  the  os  calcis  of  the  right  foot,  and  lodged  in 
the  sole  under  the  plantar  fascia,  causing  lameness  to  a con- 
siderable degree.  It  was  removed  13th  May,  by  making  a 
crucial  incision ; the  ball  does  not  appear  to  have  undergone 
any  decomposition  during  this  long  period,  and  is  nearly  per- 
fect as  to  shape ; it  was  found  lodged  in  a dense  cyst,  lined 
with  a smooth  secreting  surface. 

Case  of  necrosis  of  a portion  of  the  jaw  (Goontapah) 
caused  by  the  extraction  of.  a tooth  by  a native  ; much  pain 
and  suppuration  followed  the  operation  and  for  the  last  fif- 
teen months  two  sinuses  have  formed  over  the  jaw  bone  and 
submaxillary  gland ; on  examining  the  mouth  three  teeth  in 
the  lower  jaw  were  found  quite  loose,  the  gum  spongy  and 
with  a free  secretion  of  foul  smelling  pus;  a piece  of  loose 
dead  bone  three  quarters  of  an  inch  in  length  was  found  and 
removed  19th  November;  this  was  followed  by  a rapid  clo- 
sure of  the  sinuses,  and  the  great  comfort  of  a healthy  and 
clean  state  of  mouth. 

One  case  of  retroverted  uterus  has  occurred,  the  woman 
(Busvakha)  three  months  pregnant,  the  bladder  reached  as 
high  as  the  epigastric  region ; catheter  was  introduced  24th 
May ; 96  measured  ounces  of  urine  were  drawn  off,  being 
the  largest  quantity  I have  ever  seen  taken  from  the  female 
bladder,  and  shews  to  what  a size  this  viscus  is  capable  of 
being  distended  without  giving  wray  or  permanently  losing 
its  tone  ; the  woman  recovered  perfectly. 

The  following  case  of  enlargement  of  the  foetal  kidneys 
causing  arrest  of  the  body  at  the  brim  of  the  pelvis,  may 
be  considered  deserving  of  record.  Chandamah,  about  30 
years  of  age,  23d  June,  has  had  four  children  ; labour  pains 
came  on  yesterday,  and  the  head  of  the  foetus  passed  com- 
pletely through  the  os  externum  eight  or  ten  hours  ago ; 
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the  head  has  been  pulled  at  with  very  great  violence  by 
the  native  midwives,  but  found  to  be  immoveable  and  to  re- 
sist their  efforts,  which  was  the  cause  of  her  being  brought 
to  the  dispensary.  On  making  examination,  the  head  was 
seen  to  be  fairly  external,  so  much  so  that  there  was  not  the 
least  difficulty  in  fastening  a cloth  round  the  neck  for  the 
purpose  of  making  traction  ; the  woman’s  abdomen  appeared 
largely  distended  by  the  uterus,  and  though  the  bladder  did  not 
appear  from  external  examination  to  contain  urine,  yet  in  a 
case  of  such  obscurity,  it  was  deemed  advisable  to  make  sure 
on  this  point ; accordingly,  a catheter,  with  some  difficulty, 
was  introduced,  but  the  bladder  found  to  be  nearly  empty, 
only  one  or  two  ounces  of  urine  escaping,  the  neck  of  the 
foetus  (which  it  scarcely  need  be  said  was  dead)  was  found 
to  be  elongated,  most  probably  by  the  force  which  had  been 
employed ; the  tips  of  the  shoulders  could  be  felt  within  the 
pelvic  cavity,  which  was  of  fair  dimensions,  and  it  was  diffi- 
cult to  account  for  the  cause  of  the  arrest ; after  using  per- 
haps rather  more  than  justifiable  force,  and  finding  the  foetus 
perfectly  immoveable,  a blunt  hook  was  carefully,  and  with 
some  difficulty,  passed  into  the  left  arm  pit,  and  the  arm 
brought  down  with  a sucking  sort  of  noise,  the  operation 
was  repeated  and  the  right  arm  extracted  ; still  the  abdomen 
of  the  foetus  appeared  arrested  at  the  brim  of  the  pelvis,  but 
with  some  tractile  force  was  brought  into  the  pelvic  cavity,  and 
deliverv  in  a short  time  effected. 

•r 

On  examining  the  foetus,  it  was  found  to  be  full  grown, 
but  the  abdomen  was  of  an  enormous  size,  bulging  out  with 
unyielding  firmness  laterally,  the  body  appeared  to  have 
been  girded  around  between  the  thorax  and  abdomen  ; on 
opening  the  abdomen,  the  stomach  and  bowels  were  a little 
inflated,  but  the  main  size  depended  on  enlargement  of  both 
kidneys,  which  were  considerably  larger  than  the  normal 
state  of  these  organs  in  the  adult ; the  right  kidney  was  found 
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to  weigh  three  ounces,  two  drachms  and  a half ; left  kidney 
four  ounces,  three  drachms  and  twenty  grains,  which  in 
weight  is  about  the  full  average  of  those  of  the  adult ; liver 
weighed  seven  ounces  ; spleen  seven  drachms. 

In  this  case  the  arrest  appears  to  me  to  have  occurred  at 
the  brim  of  the  pelvis  in  consequence  of  the  abnormal  size 
of  the  kidneys  not  allowing  the  body  and  arms  to  pass 
through  together,  but  on  the  removal  of  the  latter,  sufficient 
space  was  gained  to  allow  delivery  to  be  effected. 

The  kidneys  are  forwarded,  but  are  much  less  in  size  than 
in  their  recent  state,  having  shrunk  since  immersion  in 
spirits  ; it  may  be  also  mentioned,  though  it  has  no  material 
bearing  on  the  case,  that  there  was  a swelling  at  the  vertex 
of  the  foetal  head,  which  on  examination  proved  to  be  a 
hernia  cerebri ; the  woman  recovered  rapidly  and  was  dis- 
charged on  the  28th  June. 

Some  other  cases  of  midwifery  of  a complicated  nature 
have  been  admitted,  one  case  (Tippakha  11th  February)  left 
hand  and  a coil  of  the  funis  had  passed  through  the  os  exter- 
num, six  hours  previous  to  admission  ; the  hand  had  been 
pulled  at  with  all  the  force  the  native  midwife  was  capable 
of  using  ; on  examination  the  foetus  was  found  dead  with  the 
cranium  presenting  and  firmly  fixed  at  the  pelvic  brim ; the 
head  was  perforated  and  after  the  brain  had  been  freely 
evacuated,  delivery  was  effected  by  means  of  the  craniotomy 
forceps,  one  blade  being  passed  within  the  cranium  and  the 
other  on  the  frontal  aspect ; this  assistance  was  rendered  ne- 
cessary in  consequence  of  all  expulsive  efforts  of  the  uterus 
having  ceased  ; the  case  is  interesting  as  being  an  instance 
(amongst  others)  of  the  practicability  of  delivery,  in  a hand 
and  funis  presentation  whilst  a hand  and  shoulder  presenta- 
tion would  inevitably  have  required  either  turning  or  evisce- 
ration. 

Two  other  midwifery  cases  have  been  brought  to  the  dis- 
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pensary,  but  in  so  extreme  a state  of  exhaustion  as  scarcely 
to  admit  of  hope  of  affording  relief,  nevertheless  it  shews  the 
feeling  of  confidence  which  natives  have  in  Europeans  when 
in  extreme  sickness*  One  of  these  may  be  briefly  mentioned, 
merely  to  point  out  the  manner  in  which  turning  was  effected , 
the  position  of  the  woman  being  different  from  that  usually 
adopted ; the  case  of  Vencatamah,  31st  October,  a left  hand 
and  shoulder  presentation,  the  woman  being  placed  on  her 
knees  ivith  her  shoulders  low , the  right  hand  was  introduced 
into  the  uterus,  the  foot  laid  hold  of  and  the  foetus  turned 
with  facility ; the  advantage  of  this  position  is,  that  it  allows 
with  comparative  facility  the  convexed  back  of  the  hand  to 
glide  along  the  concavity  of  the  sacrum , whilst  if  the  patient 
be  in  the  usual  position  on  her  left  side,  this  cannot 
be  effected  readily  which  is  the  reason  I apprehend  why 
it  is  usually  recommended  to  use  the  left  hand  in  performing 
the  operation  of  turning ; however  with  the  generality  of 
practitioners  the  command  of  the  left  hand  must  be  less,  as 
also  the  nicety  of  the  touch,  and  should  the  right  hand  be 
used  whilst  the  woman  is  on  her  left  side,  and  the  back  of 
the  hand  kept  towards  the  rami  of  the  pubis  and  ischia,  the 
points  of  the  fingers  would  have  a tendency  to  traverse  to  or 
just  below  the  promontory  of  the  sacrum,  and  therefore  the 
cavity  of  the  uterus  would  be  reached  with  difficulty  and  in*- 
convenience ; the  position  therefore  here  adopted,  I consider 
worthy  of  consideration  in  certain  cases. 

This  report  might  be  readily  extended  to  a much  greater 
length,  but  perhaps  enough  has  been  already  written  to  prove 
the  great  utility  of  the  institution  to  the  native  community. 

F.  GODFREY, 

Bellary,  £ Garrison  Surgeon ► 

lsif  January , 1846.  j> 
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DISPENSARIES,  REPORT  and  RETURNS 

for  1848. 

TO  THE  CHIEF  SECRETARY  TO  GOVERNMENT, 

Fort  Saint  George . 

Sir, — I have  the  honor  by  desire  of  the  Medical  Board, 
to  transmit  for  the  information  of  the  Right  Hon’ble  the 
Governor  in  Council  the  Annual  returns*  of  sick  treated  at 
the  several  Civil  Dispensaries  at  the  presidency,  and  through- 
out the  provinces  during  the  year  1848,  along  with  the  re- 
quired statement  of  expences  attendant  thereupon,  and  to 
record  the  following  observations. 

2.  Agreeably  to  extract  Min.  of  Con.  Public  department 

, . No.  758,  the  sick  treated  at  the  various 

12th  August  1848.  . 

Civil  dispensaries  at  the  presidency  are 

included,  and  those  also  at  the  private  institution  opened  by 
Dr.  Scott  (a  private  practitioner)  in  November  last,  as  he 
receives  a supply  of  medicine  for  this  purpose  from  the  me- 
dical stores. 

In  these  alone,  it  will  be  observed  that  31,286  have  receiv- 
ed medical  advice  and  treatment  during  the  year,  an  amount 
of  benefit  truly  gratifying,  and  taking  the  three  that  have 
been  in  full  operation,  viz.  Chintadrepettab,  Black  Town  and 
Triplicane  dispensaries,  no  fewer  than  30,607  applicants 
have  received  medical  aid. 

3.  The  annual  report  on  the  Lying-in-hospital  for  1848, 
was  forwarded  to  government  under  date  26th  March  last, 
No.  74,  and  the  board  would  suggest  the  propriety  of  em- 
bodying the  returns  and  report  of  this  institution  either  in 
this  report  in  future,  or  probably  it  would  be  more  appro- 

* The  general  return  of  sick  treated  will  be  found  at  the  end  of  the  annual 
reports  of  the  Dispensaries. 
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priately  placed  amongst  the  returns  of  the  civil  institutions 
at  the  presidency. 

4.  Government  are  aware,  that,  the  dispensary  at  Vepery 
was  opened  in  the  month  of  October,  and  Dr.  Scott’s  for  the 
treatment  of  the  diseases  of  women  and  children  during 
November  last,  neither  of  which  has  come  into  full  operation. 


5.  By  Minutes  of  Con.  Public  depart.  No.  1091,  the 
Dated  9th  Decern-  dispensary  at  Chintadrepettah  was  esta- 

blished,  and  the  one  attached  to  the  na- 
tive infirmary  was  opened  in  the  month  of  May  1837  ; 
the  number  of  sick  poor  treated  annually  at  each,  since  their 
formation  has  been  as  follows,  giving  a grand  total  of 
1,82,150,  who  have  received  advice  and  medicine  from  these 
institutions  alone,  and  which  will  be  highly  gratifying  to  a 
benevolent  government. 


Chintadrepettah. 

1829. 

1120 

1830. 

2647 

1831 . 

2658 

1832. 

- 2792 

1833 

3588 

1834. 

2794 

1835  . 

288S 

1836. 

3749 

1837. 

3796 

1838  . 

1839  . 

5153 

1840. 

4698 

1841. 

4863 

1842. 

5063 

1843. 

5158 

1844. 

6276 

1845. 

6851 

1846, 

6855 

1847. 

8631 

1848 

8630 

Black  Town. 


1837.... 

....1145 

1838.... 

...,3753 

1839.... 

....5326 

1840 

..  .5501 

1841.  .. 

, ..  5667 

1842  ... 

...6825 

1843  ... 

...  8076 

1844  ... 

. ..  8890 

1845  ... 

1846.... 

..  10255 

1847.... 

..  11184 

b-* 

GO 

CO 

• 

• 

• 

• 

..  13204 

89826 

92324 

Total. . 

182150 

92324 
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6.  The  following  table  being  an  extension  of  that  embo- 
died in  the  Board’s  report  of  the  civil  dispensaries  for  the 
year  1847,  No.  148,  of  date  5th  August,  para  3,  exhibits  a 
satisfactory  increase  of  usefulness  and  benefit,  not  confined 
to  the  native,  but  extended  also  to  all  poor  sick,  in  the  on- 
ward progressive  working  of  these  humane  institutions  ; it 
is  quite  evident  that  native  prejudice  against  European  treat- 
ment is  gradually  subsiding,  and  the  Board  are  of  opinion 
that  they  will  pave  the  way  for  a more  easy  as  well  as  more 
general  introduction  of  the  European  mode  of  medical  treat- 
ment, by  their  own  countrymen  amongst  the  population  of 
the  large  and  thickly  peopled  towns  throughout  the  country ; 
an  object  of  the  government,  and  which  even  now  is  under 
attainment,  by  the  training  lip  of  native  youths  at  the  medi- 
cal school,  for  the  express  purpose  of  becoming  fitted  and 
competent  to  practice  medicine  amongst  their  own  country- 


men. 


AND  RETURNS  EOR  1848. 

Admissions  of  sick  into  the  Civil  Dispensaries  for  the  undermentioned  years 
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Stations. 


Patients. 


1842 


1843 


18441  1845 


1846 


1847 


1848 


c 

d c - 

cs.2  g 

H 4J’h 

'S&'l 

73  -e  71 

43  S d 


Expences 
in  1848. 


Triplicane 

North  of  Black  Town.. 

Chintadrepettah 

Vepery  for  2 months  in 

1848 

Dr.  Scott’s  private  institu- 
tion for  1 month  in  1848. 

Nellore 

Guntoor 

Trichinopoly 

Madura 

Combaconum 

Salem 

Tinnevelly  for  6 months  in 
1848 

Bellary 

Cuddapah 

Kurnool 

Masulipatam 

Vizag’apatam 

Calicut 

Mangalore  for  7 months  in 
1848 


Total. 


Its. 

(In  patients. 

0 

0 

68 

136 

300 

486 

505 

J-  8568 

2340 

1 Out 

do 

0 

0 

3091 

3611 

5091 

6399 

8063 

(In 

do 

0 

0 

0 

0 

0 

0 

0 

j- 13204 

714 

( Out 

do 

6825 

8076 

8890 

10000 

10255  11184 

13204 

(In 

do 

0 

0 

0 

0 

0 

0 

0 

}-  8835 

3567 

( Out 

do 

5063 

5158 

6276 

6857 

6855 

8631 

8835 

(In 

do 

0 

0 

0 

0 

0 

0 

19 

{•  534 

307 

( Out 

do 

0 

0 

0 

0 

0 

0 

515 

(In 

do 

0 

0 

0 

0 

0 

0 

4 

} 145 

0 

1 Out 

do 

0 

0 

0 

0 

0 

0 

141 

(In 

do 

47 

63 

66 

96 

144 

113 

174 

} 1135 

1608 

1 Out 

do 

81 

467 

759 

558 

755 

769 

961 

(In 

do 

0 

0 

0 

0 

0 

0 

0 

0 

0 

i out 

do 

0 

0 

0 

0 

0 

0 

0 

5 !n 

do 

49 

190 

254 

348 

441 

489 

448 

\ 3013 

3289 

(Out 

do 

337 

891 

1148 

2457 

2212 

2347 

2565 

(In 

do 

25 

116 

134 

201 

248 

240 

334 

S 1449 

2025 

'(  Out 

do 

185 

465 

434 

531 

805 

902 

1115 

(In 

do 

0 

0 

121 

130 

222 

255 

264 

} 3732 

1118 

( Out 

do 

0 

0 

3241 

2176 

2100 

2414 

3468 

(In 

do 

0 

0 

0 

85 

128 

150 

104 

} 1818 

1712 

} Out 

do 

0 

0 

0 

281 

1090 

1672 

1714 

< In 

do 

0 

0 

0 

0 

0 

0 

0 

} 95 

894 

l Out 

do 

0 

0 

0 

0 

0 

0 

95 

(In 

do 

35 

42 

40 

65 

76 

55 

55 

j 860 

1776 

( Out 

do 

472 

748 

862 

1115 

1303 

923 

805 

< In 

do 

43 

107 

137 

127 

107 

147 

142 

} 1746 

2344 

? Out 

do 

57 

295 

520 

485 

503 

886 

1604 

(In 
f Out 

do 

do 

0 

0 

0 

0 

0 

0 

31 

314 

67 

925 

55 

1819 

67 

2582 

} 2649 

1614 

J In 

do 

13 

52 

54 

53 

42 

53 

72 

j 1499 

1593 

( Out 

do 

20 

216 

413 

468 

566 

703 

1427 

(In 

do 

0 

0 

0 

13 

56 

69 

95 

J 576 

1756 

1 Out 

do 

0 

0 

0 

163 

244 

202 

481 

(In 

do 

0 

0 

0 

9 

66 

106 

119 

\ 1205 

1786 

1 Out 

do 

0 

0 

0 

187 

1061 

1181 

1086 

(In 

do 

0 

0 

0 

0 

0 

0 

28 

} 767 

919 

\Out 

do 

0 

0 

0 

0 

0 

0 

739 

J !n 

do 

212 

570 

874 

1294 

1897 

2218 

2430 

( Out 

do 

1152 

3082 

10468  12346,16655 

1 

20217 

49400 



1364 

3652 

11342  13640  18552 

22435 

51830 

51830 

29366 

0 

0 

0 

10 

0 

11 

0 

4 

6 

3 

6 

0 

6 


13 

3 

0 


P 

0 

0 

0 

8 

0 

1 

0 

2 

1 

4 

5 
0 
8 
3 
7 
2 

11 

2 

7 


These  totals  up  to  1847,  do  not 
embrace  the  number  of  Out  pa- 
tients treated  at  Black  Town  and 
Chintadrepettah  Dispensaries. 

7.  Thus  shewing  a grand  total  of  51,830  treated  during 
the  year  1848,  and  excluding  those  dispensaries  which  did 
not  appear  in  last  yeat’s  table,  it  will  be  found  to  give  an 
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increase  of  7027  above  the  number  of  applicants  in  1847. 
This  great  amount  of  sick  treated  will  of  course  render  an 
increase  of  the  supply  of  medicine  necessary,  and  Govern- 
ment and  the  Hon’ble  the  Court  of  Directors  may  therefore 
expect  a larger  demand  on  the  next  indent  being  made  out ; 
the  Board  however  will  be  careful  in  the  preparation  of  the 
indent,  not  to  augment  the  demand  of  any  article  unless  in 
their  opinion  absolutely  necessary. 

8.  The  zeal  and  attention  of  the  various  medical  officers 
in  charge  of  these  dispensaries,  in  furthering  and  in  endea- 
vouring to  attain  the  view  of  Government  in  their  establish- 
ment, have  continued  to  merit  the  entire  approbation  of  the 
Board;  and  as  during  1847,  so  also  in  the  year  just  past, 
very  successful  surgical  practice  has  exerted  a beneficial  in- 
fluence in  attracting  numbers,  and  often  from  distant  parts, 
to  be  relieved  from  severe  and  agonising  suffering,  from 
local  outward  disease.  The  demands  for  chloroform  have 
been  numerous,  and  to  an  extent  far  beyond  the  quantity 
placed  at  the  disposal  of  the  Board — and  they  again  beg 
leave  most  respectfully  to  solicit,  that  the  Hon’ble  the  Court 
of  Directors  may  be  pleased  to  forward  by  an  early  oppor- 
tunity, an  ample  supply  of  this  (in  surgical  practice)  invalu- 
able agent ; the  Board  cannot  withhold  from  Government 
that  several  medical  officers  have  at  their  own  expence  pro- 
vided themselves  with  it  for  their  surgical  practice,  justly 
deeming  it  their  duty  professionally,  not  only  to  relieve  pain 
but  wholly  to  avoid  it,  especially  in  capital  operations;  a vast 
advantage  to  the  patient  in  all  such  cases,  and  in  some  even 
to  the  extent  of  the  only  chance  of  life. 

9.  In  these  operations  able  assistance  has  been  given  by 
the  medical  subordinates,  and  many  of  the  minor  and  several 
even  of  capital  operations  have  been  performed  by  them  in 
the  presence  and  with  the  assistance  of  the  medical  officer, 
in  a manner  highly  creditable,  and  fully  to  bear  out  the  sa- 
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tisfactory  progress  and  improvement  amongst  the  subordinate 
medical  department,  that  has  been  lately  reported  to  Govern- 
ment in  the  Board’s  letter  No.  107  of  date  17th  May,  1849. 

10.  In  the  dispensaries  at  Trichinopoly,  Bellary,  Vizagapa- 
tam,  and  at  the  Triplicane  dispensary,  venereal  cases  to  a con- 
siderable amount  have  been  received  and  treated,  and  though 
at  the  three  former  less  than  in  previous  years,  still  must  be 
productive  of  good  to  the  health  of  the  European  soldiers  at 
these  stations. 


Venereal  diseases  treated  in  the  years 


1844 

1845 

1846 

1847 

1848 

In 

patients. 

Out 

patients. 

cn 

a a 

G <D 

hH 

& 

Ph 

Out 

patients. 

In 

patients. 

Out 

j patients. 

In 

patients. 

Out 

patients. 

In 

patients. 

Out 

patients. 

Trichinopoly 

128 

37 

160 

72 

183 

53 

169 

69 

158 

65 

Bellary  . . 

15 

107 

33 

94 

31 

101 

26 

70 

13 

64 

Vizagapatam 

0 

0 

0 

27 

39 

45 

37 

40 

20 

49 

Madras  — Tripli- 
cane . . 

5 

267 

11 

262 

27 

340 

76 

432 

105 

535 

Total  of  each. 

148 

411 

204 

455 

280 

539 

308 

611 

296 

713 

559 

659 

819 

919 

1009 

11.  Beturns  are  not  yet  available  from  the  civil  dispen- 
sary at  Guntoor,  as  it  is  not  properly  established,  but  the 
Board  have  called  for  the  number  treated  during  the  past 
year,  and  which  will  be  duly  notified  to  Government;  they 
would  also  call  attention  to  the  extract  from  the  report  of 
the  medical  officer  in  charge  of  the  dispensary  at  Tinnevel- 
ly ; and  with  reference  thereto,  they  beg  leave  respectfully 
to  recommend  to  Government  the  propriety  of  closing  that 
institution  until  a proper  place  can  be  obtained  for  it  in  the 

town,  and  thus  render  it  available  to  all. 

A.  LORIMER, 

Secy.  Medical  Board. 
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In  place  of  the  extracts  from  the  various  reports  forwarded 
for  the  information  of  Government,  it  is  deemed  proper  to 
give  here  four  of  the  reports  in  full. 

A.  L. 


ANNUAL  REPORT  OF  THE  TRIPLICANE  DISPENSARY, 
FROM  1ST  JANUARY  TO  31ST  DECEMBER  1818. 


GENERAL  OBSERVATIONS. 

I have  great  gratification  in  reporting  the  continued  favor- 
able operation  of  the  Triplicane  hospital  and  dispensary, 
and  the  beneficial  influences  of  the  institution  among  the 
inhabitants  of  the  densely  populated  neighbourhood,  in 
which  it  is  located ; and  I have  the  satisfaction  of  knowing 
that  many  have  come  in  some  distances  from  the  country  for 
treatment.  The  number  of  “ in  patients”  admitted  has  been 
505,  and  “ out  patients”  8062,  during  the  past  year;  being  an 
increase  of  19  and  1663,  respectively,  over  the  admissions  of 
the  preceding  year.  Among  the  principal  diseases  which  ap- 
pear in  the  return  for  the  past  year,  fever  exhibits  a numeri- 
cal importance,  but  it  was  principally  in  the  ephemeral  form, 
from  transient  or  accidental  causes,  and  the  cases  in  which 
an  intermittent  form  was  assumed  were  of  no  particular  im- 
portance or  interest.  One  case,  in  which  quinine  was  not 
tolerated,  gave  way  slowly  to  the  liquor  arsenitis  potassae. 
In  this  (as  well  as  in  some  other  cases)  I should  have  been 
glad  to  have  had  an  opportunity  of  trying  the  effects  of  the 
sulphate  of  beberine,  which  is  said  not  to  induce  the  cepha- 
lic disturbance  which  so  frequently  forbids  the  continued 
employment  of  quinine. 

Dysentery. — A good  many  cases  of  this  disease  appear  in 
the  return.  These  were  almost  all  of  a chronic  and  asthenic 
character.  Opium  formed  the  sheet  anchor  of  practice,  com- 
bined with  ipecachuan  and  hydrarg.  cum  creta,  and  occasion- 
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al  doses  of  castor  oil.  The  “ hill  opium”  furnished  for  trial 
by  the  Board  was  given  in  three  cases  of  this  complaint.  I 
have  nothing  favorable  to  report  of  this  preparation,  it  ap- 
pearing from  the  few  trials  made  of  it  to  be  inferior  to 
ordinary  opium  as  a sedative  in  cases  of  this  nature,  as 
well  as  an  hypnotic  generally. 

Rheumatism. — There  were  no  less  than  887  cases  of  this 
disease.  Though  the  greater  number  are  entered  as  acutef 
that  term  must  be  considered  to  have  reference  more  to  the 
circumstance  of  the  disease  being  recent,  than  as  indicative 
of  high  inflammation,  or  of  a sthenic  state  of  the  constitu- 
tion ; in  these  latter  particulars,  the  whole  of  the  cases  might 
more  appropriately  be  termed  chronic.  The  greater  number 
were  consecutive  to  syphilis  ; iodide  of  potassium,  variously 
combined,  was  administered  with  great  advantage  in  this 
complaint. 

Diabetes. — Two  cases  of  this  disease  appear  in  the  return 
as  in-patients,  but  they  were  the  same  individuals  admitted 
on  different  occasions.  Though  the  result  was  not  conclu- 
sive, I think  I have  indications  of  a remedy  which  may  prove 
to  be  beneficial  in  the  treatment  of  this  very  intractable 
complaint,  and  which  I believe,  has  never  before  been  used 
for  this  purpose,  I allude  to  the  trisnitrate  of  bismuth.  The 
patient  was  in  a cachectic  condition  from  syphilitic  disease 
and  extensive  abscess,  and  the  case  was,  therefore,  not  a 
favorable  one. 

Quinine,  nitric  acid,  and  opium,  with  ipecacuhan  and  an- 
timonial  powder,  and  a meat  diet  had  been  previously  tried 
with  but  little  beneficial  effect.  The  bismuth  was  given 
in  two-grain  doses,  every  six  hours,  gradually  increased  to 
3i.  in  the  twenty-four  hours,  with  \ grain  of  opium  to  each 
dose.  The  urine  diminished  from  8 and  10  pints  in  the 
twenty-fours,  to  4J  and  even  3 pints;  and  the  specific  gravity 
also  decreased  somewhat  at  the  same  time,  showing  that  the 

z2 


372 


TRirLICANE  DISPENSARY. 


quantity  of  saccharine  matter  had  become  less,  both  abso- 
lutely and  relatively. 

* During  the  latter  part  of  the  treatment,  too,  heavy  rains 
were  falling,  and  the  weather  was  cool,  circumstances  which, 
in  the  height  of  her  complaint,  were  wont  to  increase  her 
symptoms.  During  the  whole  treatment  she  was  allowed  a 
meat  diet,  with  a little  brown  bread ; but  she  transgressed 
orders  frequently,  by  eating  rice,  and  the  effect  was  always 
very  marked  on  the  urinary  discharge.  Her  general  health 
improved  greatly  ; the  skin,  which  used  to  be  dry,  became 
moist,  and  even  perspired  freely ; the  craving  for  food  dimi- 
nished, as  well  as  the  thirst ; and  she  left  hospital,  at  her  own 
request,  very  much  relieved. 

A very  singular  case  of  hysteria,  simulating  tetanus  and 
epilepsy,  occurred  among  the  out-patients,  which  was  as  re- 
markable for  the  singularity  and  severity  of  the  symptoms,  as 
for  the  rapidity  with  which  they  yielded  to  a newly  introduced 
remedy,  the  valerianate  of  quinine.  The  patient  was  a mala- 
bar  youth,  aged  17  years,  of  respectable  family,  and  a stu- 
dent at  the  High  school  of  the  Madras  university ; of  spare, 
but  healthy  conformation,  and  much  intelligence  of  mind ; 
from  his  friends  it  was  ascertained  that  he  had  never  had 
sexual  connexion,  neither  did  he  suffer  from  spermatorrhoea, 
nor  was  he  given  to  vicious  indulgences  of  any  kind.  The 
functions  of  the  body  were  all  normally  performed. 

I learned  that  he  had  suffered  from  the  fits  for  the  first 
time  in  the  month  of  March  1844.  He  had  taken  a dose 
of  castor  oil,  which  did  not  act  freely  on  the  bowels, 
and  to  this  the  accession  of  the  convulsive  disease  was 
attributed  by  the  friends.  The  symptoms  then  were  rigi- 
dity of  the  limbs  from  tonic  spasm,  and  a painful  condi- 
tion of  the  testes,  which  were  slightly  swollen.  He  was 
treated  by  native  practitioners,  and  the  symptoms  continued 
to  attack  him  occasionally  till  1846,  when  he  had  a remission 
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for  six  or  seven  months.  In  1847  he  suffered  from  fever, 
and  flatulent  and  painful  condition  of  the  bowels,  and  then 
experienced  a great  variety  of  spasmodic  seizures,  which 
came  on  in  paroxysms,  lasting  for  about  ten  minutes,  and 
followed  by  motionless  insensibility  with  rigidity  of  the  whole 
muscular  system;  this  latter  condition  remaining  for  an  hour 
or  so,  generally,  but,  on  four  or  five  occasions,  continuing  for 
eight  or  nine  hours. 

A month  before  he  came  to  the  dispensary  the  fits  recur- 
red, of  the  same  severity  as  before.  I saw  him  on  two  oc- 
casions, and  the  attack  was  after  the  following  manner  : he 
felt  a stiffness  of  the  left  leg  (it  never  affected  the  right  side 
of  the  body  at  any  time)  followed  by  a violent  jerking  of 
the  limb  up  and  down  ; this  extended  to  the  left  arm,  and 
then  to  the  muscles  employed  in  respiration,  which  produced 
an  evident  expression  of  distress,  and  he  frequently  emitted 
a loud  groan  ; then  complete  opisthotonos  came  on,  for  a few 
seconds ; the  mouth  was  sometimes  closed  spasmodically, 
with  grinding  of  the  teeth,  but  he  never  bit  the  tongue  ; 
and  sometimes  was  opened  wide,  the  tongue  being  protruded 
forcibly ; the  features  of  the  countenance  were  also  contort- 
ed ; no  foaming  of  the  mouth  at  any  time  ; the  eyes  were 
also  staringly  open,  but  he  did  not  remember  having  seen 
objects,  nor  was  he  sensible  to  impressions  on  any  of  the 
senses  during  the  time  these  symptoms  lasted.  The  first 
time  the  fit  came  on  during  the  last  relapse,  the  subsequent 
stage  of  insensibility  and  muscular  rigidity  continued  four  or 
five  hours.  The  fits  came  on  always  twice  a day,  sometimes 
three  or  four  times.  He  slept  well  at  night,  and  the  attack 
came  on  early  in  the  morning.  The  native  practitioners 
sometimes  applied  pungent  substances  to  the  nostrils,  which 
roused  him  and  prevented  or  shortened  the  stage  of  insensi- 
bility. The  first  time  I saw  him  he  was  in  the  insensible 
condition.  I applied  chloroform  to  the  mouth  and  nostrils. 
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and  after  a few  inhalations  he  started  up,  and  came  instantly 
to  his  senses,  without  drowsiness  or  any  remains  whatever  of 
the  fit.  This  was  too  rapidly  effected  to  be  attributable  to 
the  influence  of  the  chloroform  on  the  nervous  centres,  but 
was  evidently  produced  by  the  pungency  of  the  remedy  on 
the  nostrils  and  air  passages.  Chloroform  was  frequently 
repeated  during  several  days  with  the  same  effect,  but  the 
paroxysms  continued  to  recur.  Purgatives  were  given,  and 
oleum  terebinthinse,  with  the  idea  of  there  being  intestinal 
worms,  but  none  were  voided.  On  the  27th  of  October  the 
following  were  prescribed  : 

Rs.  quinae  valerianate  grs.  vi. 
extract  gentianae  grs.  xviii. 
ft.  in  pilule  xii. 

one  three  times  a day. 

The  fits  were  decidedly  diminished  in  intensity  in  two  or 
three  days,  and  after  the  fifth  day  they  never  recurred.  On 
the  17th  November,  the  valerianate  of  quinine  was  increased 
to  2 grs.  thrice  a day,  and  he  continued  it  for  eight  days, 
when  it  was  discontinued,  and  he  has  been  perfectly  well 
ever  since.  After  the  commencement  of  the  valerianate,  the 
chloroform  was  given  as  usual  on  the  invasion  of  the  fits. 

The  following  surgical  operations  were  performed  during 
the  year  : 

Moortoza  Bee,  mussulman  woman,  compound  fracture  of 
the  thumb  ; amputation  at  the  junction  of  the  phalanx  and 
metacarpal  bone  ; ether  inhaled,  complete  insensibility  pro- 
duced in  two  minutes. 

Iyanah,  incised  wound  of  the  finger ; ether  administered 
with  excellent  effect. 

Hoossain  Bee,  an  aged  woman  with  very  large  anthrax 
between  the  scapulae ; ether  administered,  and  complete 
anesthesia  produced  in  less  than  two  minutes ; a free  crucial 
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incision  made  into  the  tumour ; slough  ultimately  came 
away,  and  the  patient  recovered. 

Hoossain,  compound  fracture  of  both  bones  of  the  leg  ; 
abscess  formed  in  the  seat  of  injury  ; patient  a feeble,  old 
man,  affected  with  paralysis  agitans : chloroform  3i.  admi- 
nistered on  a handkerchief;  anaesthesia;  tremor  subdued; 
limb  handled  and  examined,  and  the  abscess  opened ; 3ss. 
more  chloroform  administered,  and  the  patient  was  quite 
unconscious  of  all  that  was  done.  Ultimate  recovery. 

Zorabee,  large  abscess  in  the  thigh : ether  inhaled ; in- 
sensibility produced  in  less  than  a minute  ; abscess  opened  ; 
anaesthesia. 

Dapa,  case  of  onychia ; ether  administered  ; evulsion  and 
partial  dissection  of  nail ; total  insensibility. 

Coolsam  Saw,  tumor  on  right  ear  ; ether  inhaled,  anaes- 
thesia ; tumors  removed. 

David,  buboes  suppurated ; ether  inhaled : opened  with- 
out the  patient  being  conscious. 

Mahomed  Cassim,  case  of  dracunculus,  producing  exten- 
sive suppuration  with  sloughing  of  the  fascia  of  the  thigh ; 
great  pain  on  any  movement  or  handling  of  the  limb  ; pa- 
tient extremely  feeble  and  reduced  : 30  minims  of  chloro- 
form produced  insensibility  in  20  seconds  ; several  openings 
made  and  the  matter  evacuated ; chloroform  repeated  (in  all 
3i.  expended);  complete  anaesthesia;  no  ill  effects  therefrom, 
but  the  patient  ultimately  died  exhausted. 

Syed  Ebram,  cancer  of  the  right  eye,  including  the  upper 
lid;  the  diseased  mass  was  extirpated,  the  man  being  under 
the  influence  of  chloroform,  3iiss.  of  which  were  expended 
in  successive  inhalations  ; anaesthesia  complete,  and  the  ope- 
ration was  satisfactorily  terminated.  The  orbit  speedily  filled 
up  with  healthy  granulations,  and  almost  healed ; but  the 
parotid  gland  took  on  the  diseased  action,  and  ulceration  was 
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again  set  up  in  the  seat  of  the  original  disease,  and  the  man 
died  8 months  after  the  operation. 

Perianum  ; paraphymosis ; ether  inhaled;  anaesthesia  not 
satisfactorily  produced ; incision  made  with  a bistoury  at  the 
seat  of  stricture  in  the  prepuce. 

Nursoo,  tumor  over  the  ischium,  about  the  size  of  a fist, 
extirpated;  ether  inhaled ; anaesthesia  perfect. 

May  23d. — Vurdacherry,  Bramin,  cancer  of  the  glans  penis, 
involving  the  prepuce,  which  were  inextricably  adherent,  in- 
cluding a third  part  of  the  organ,  and  forming  a morbid 
growth  about  the  size  of  an  ordinary  hen’s  egg.  Chloroform 
(in  all  3i-  and  30  minims)  was  administered.  The  penis  was 
amputated  near  its  middle ; anaesthesia  readily  induced  and 
maintained,  followed  by  sound  sleep.  Patient  discharged 
cured  and  is  now  (January  1849)  quite  well. 

June  13th. — Baboo  Row,  iRt.  45,  affected  with  aneurism 
of  the  popliteal  artery,  of  considerable  size  and  pulsating 
violently.  Femoral  artery  taken  up  at  the  usual  part,  and 
a ligature  placed  around  it.  Chloroform,  to  the  extent  of  3ij. 
and  35  minims,  administered  during  the  performance  of  the 
operation  ; its  action  was  most  satisfactory  and  anaesthesia  com- 
plete. Ligature  came  away  in  due  time ; pulsation  in  the 
tumour  ceased,  and  the  enlargement  subsided  somewhat,  but 
never  quite  disappeared,  pulsation  in  the  tibial  arteries  up  to 
this  time  not  perceptible,  but  the  limb  possesses  the  natural 
temperature  and  is  well  nourished;  discharged  cured. 

Nina,  admitted  with  aperture  in  the  trachea  just  below  the 
larynx;  her  throat  was  cut  by  her  husband  18  months  be- 
fore, and  it  had  healed  up,  but  left  a small  aperture  with 
callous  edges,  through  which  air  came  and  went  in  respira- 
tion, producing  great  distress  to  the  patient,  who  was  unable 
to  sleep  with  comfort  and  was  much  disturbed  at  night  by 
sudden  starts  with  suffocating  sensations.  I attempted  to 
relieve  her  by  paring  the  edges  of  the  cicatrix  and  bringing 
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them  together  with  the  twisted  suture,  but  the  aperture  did 
not  close  ; at  the  suggestion  of  Superintending  Surgeon 
Godfrey,  who,  as  on  nearly  all  other  occasions  of  operation, 
gave  me  his  able  assistance  and  advice,  I dissected  up  the 
integument  for  a considerable  distance  around  the  wound, 
removing  the  callous  skin  as  much  as  possible,  and  then 
brought  the  edges  well  together,  with  3 sutures  and  adhesive 
plaster.  The  wound  healed  completely,  and  the  aperture 
into  the  trachea  closed,  and  the  patient  remains  well.  Mr. 
Liston  expresses  diffidence  of  success  in  an  operation  of  this 
nature,  and  apprehensions  of  emphysema  occurring  ; this 
case  is  interesting  as  showing  the  needlessness  of  alarm. 
No  ancesthetic  agent  was  used  in  this  case. 

July  5th. — A small  pendulous  tumour  on  the  integument 
of  the  lower  jaw,  in  a mahommedan  girl,  removed.  Fifty 
minims  of  chloroform  were  given  with  complete  anaesthetic 
effect. 

July  11th. — Armoogum,  horsekeeper,  compound  fracture 
of  the  great  toe  of  one  foot  produced  by  the  tread  of  a 
horse ; treated  by  adhesive  straps  and  cold  water  dressings, 
but  on  the  14th  day  tetanic  symptoms  came  on,  and  I ampu- 
tated the  toe  at  once,  administering  chloroform  to  the  amount 
of  3iss.  with  complete  relief  to  the  tetanic  twitchings  for 
the  time.  They  continued  to  recur  however  at  intervals  ; 
ether  was  administered  by  inhalation  whenever  the}'  came 
on  with  relief,  and  they  gradually  abated;  on  the  3 1st  of 
July  he  is  reported  as  being  quite  free  from  them,  and  the 
wound  healed  ; he  was  discharged  cured  on  the  26th  Sep- 
tember 1848. 

July  17th. — Sarthy,  palanquin  bearer,  Ait.  48,  admitted 
with  compound  fracture  of  both  bones  of  the  leg,  from  a 
blow  inflicted  by  another  bearer  with  a bamboo;  intoxi- 
cated when  brought  to  hospital.  There  appeared  reasonable 
grounds  for  hope  that  union  of  the  fracture  and  external 
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wound  might  be  effected,  so  the  limb  was  adjusted,  and  cold 
water  dressings  used.  Extensive  inflammation,  however, 
was  set  up  in  a few  days,  followed  by  suppuration  and  gan- 
grene of  the  whole  of  the  calf.  Amputation  performed  on 
the  4th  August.  The  parts  were  not  sufficiently  sound  to 
admit  of  the  operation  being  performed  below  the  knee  joint, 
so  it  was  amputated  above.  During  the  operation  3i.  and 
20  minims  of  chloroform  were  administered  with  complete 
anaesthetic  effect.  Very  little  blood  was  lost,  but  the  pro- 
stration was  extreme,  and  the  heart’s  action  exceedingly  re- 
duced. The  free  admission  of  air,  cold  water  sprinkled  on 
the  face,  and  ammonia  to  the  nostrils,  brought  him  round, 
and,  when  able  to  swallowT,  stimulants  were  administered 
and  he  recovered,  and  was  discharged  cured  on  the  9th  Oc- 
tober 1848. 

Thirty-four  cases  of  hydrocele  were  relieved  by  paracen- 
tesis during  the  year.  None  would  submit  to  having  the  sac 
injected.  No  anaesthetic  agent  employed  in  any  of  these 
cases,  the  pain  of  which  is  not  considered  great  enough  to 
call  for  such  means. 

Assistant  Apothecary  Bartley  operated  in  nearly  all  these 
cases,  and  the  native  dressers  on  a few.  iEther  was  inhaled, 
with  the  effect  of  preventing  all  pain,  in  two  very  bad  cases 
of  phagedena,  while  pure  nitric  acid  was  applied  to  the  sur- 
face. 

ROBT.  COLE,  Surgeon , 

31adras,  \ Triplicane  Dispensary. 

!«;!  January , 1849.  } 


ANNUAL  MEDICAL  REPOET 

OF  THE  CHINTADREPETTAH  DISPENSARY, 

FROM  THE  1ST  JANUARY  TO  THE  31ST  DECEMBER,  184  8. 

Prefaced  by  a brief  history  of  its  rise  and  progress,  §c. 

The  Chintadrepettah  Dispensary  was  ordered  to  be  esta- 
blished by  a Minute  of  Consultation  No.  1091,  dated  9th 
December  1828,  “ for  the  purpose  of  affording  to  the  native 
public  servants  at  the  presidency,  and  to  other  native  in- 
habitants, when  suddenly  seized  with  sickness,  such  medi- 
cines and  attendance  as  the  nature  of  their  complaints  might 
require.”  It  was  opened  to  the  public  on  the  25th  February 
1829,  in  one  of  the  buildings  rented  by  government  for  the 
Vaccine  depot;  and  on  the  1st  October  1833,  was  removed 
to  a portion  of  the  Chintadrepettah  barracks,  where  it  has 
continued  ever  since. 

The  following  table  exhibits  the  principal  diseases  treated  at 
the  dispensary  from  its  commencement  up  to  31st  Dec.  1848. 


Fevers  - --  --  --  --  --  --  8185 

Eruptive  fevers  - --  --  --  --  - 99 

Diseases  of  the  lungs  - --  --  --  - 4007 

„ of  the  liver  - --  --  --  - 193 

„ of  the  stomach  and  bowels  - - - - 28366 

„ of  the  brain - 416 

Epidemic  cholera  - --  --  --  - - 524 

Dropsies - - - - 347 

Rheumatic  affections  - --  --  --  - 6811 

Venereal  affections  and  diseases  of  the  genital  ) 
organs  --- 'j 

Abscesses  and  ulcers - 10632 

Wounds  and  injuries  - --  --  --  - 2625 

Diseases  of  the  eye - 250 

„ of  the  skin  5160 

Other  diseases 20166 

Total 


92324 
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This  dispensary  was  the  only  one  of  the  kind  at  the  pre- 
sidency for  several  years.  It  is  in  a centrical  situation,  and 
the  records  shew  that  people  of  all  classes  and  castes,  from 
all  parts  of  Madras  resorted  to  it  as  they  began  to  appreciate 
the  benevolent  intentions  of  government  in  affording  them 
an  opportunity  of  receiving  gratuitous  medical  attendance 
and  medicine.  The  prejudices  of  caste  and  religion,  were 
scrupulously  attended  to ; the  patients  were  encouraged  to 
communicate  their  complaints,  and  by  these  means  it  is  evi- 
dent from  the  great  number  of  applicants  for  relief,  particu- 
larly during  the  last  six  or  seven  years  at  this,  and  the  other 
dispensaries,  that  natives  of  every  description  are  beginning 
to  prefer  European  practice  to  their  own  : they  shew  no  re- 
luctance to  take,  on  the  spot,  the  medicines  compounded  in 
their  presence,  and  to  submit  to  any  surgical  operation  which 
may  be  deemed  advisable,  however  painful  it  may  be.  It 
often  occurs  that  as  soon  as  a patient  is  relieved,  he  either 
becomes  irregular  in  his  attendance,  or  ceases  to  attend  alto- 
gether. This  renders  the  practice  of  the  dispensary  in  such 
cases  unsatisfactory,  for  while  they  are  under  treatment  for 
diseases  in  which  the  medical  officer  may  feel  an  interest, 
they  for  some  cause  or  other  discontinue  their  attendance. 

The  native  public  servants,  and  the  inhabitants  generally, 
viz.  brahmins,  mahomedans,  hindoos,  &c.  all  readily  avail 
themselves  of  the  dispensary. 

The  mahomedans  are  the  most  regular  in  their  attendance, 
but  of  these,  as  amongst  the  other  castes,  a great  number 
are  very  poor,  and  depend  either  on  eleemosynary  aid,  or 
their  daily  labour  for  support.  It  is  worth  observing,  that 
natives  from  villages  at  a distance  from  the  presidency  fre- 
quently present  themselves  at  this  dispensary  for  relief. 

The  dispensary  is  under  the  immediate  superintendence 
of  the  garrison  surgeon,  while  the  ordinary  medical  duties 
are  performed  by  the  apothecary  in  charge. 

The  duties  of  the  dispensary  are  divided  into  two  depart- 
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ments,  the  surgical  and  the  medical ; a portion  of  the  subor- 
dinate medical  establishment  is  allotted  to  each.  The  duties 
commence  soon  after  six  o’clock  every  morning,  and  as  the 
patients  present  themselves  at  the  door  ol  the  dispensary, 
they  are  attended  to  in  succession. 

The  medicines  prescribed  for  each  patient  are  entered 
in  a prescription  book,  and  dispensed  in  the  presence  of  the 
apothecary : all  particular  cases  being  reserved  for  the  in- 
spection of  the  superintending  medical  officer.  About  10 
o’clock,  the  duties  for  the  morning  are  generally  at  an  end, 
but  both  during  the  day,  and  night,  new  cases  present  them- 
selves, and  some  of  the  old  ones  repeat  their  visit  in  the 
evening,  for  dressing,  &c. 

For  the  purpose  of  affording  the  medical  apprentices  doing 
duty  at  the  dispensary,  (who  are  generally  at  the  same  time 
under  instruction  at  the  medical  school,)  an  opportunity  of 
becoming  acquainted  with  diseases,  and  a facility  of  record- 
ing cases,  one  is  placed  on  duty  daily,  whose  business  it  is 
to  take  the  cases  of  all  new  applicants  for  treatment,  and 
under  the  superintendence  of  the  apothecary,  they  are  al- 
lowed to  prescribe  for  them,  referring  all  serious  cases  to  the 
apothecar}'.  By  this  plan  they  are  enabled  to  acquire  much 
practical  knowledge,  and  are  thereby  led  to  feel  an  interest 
in  their  profession  ; while  by  a regular  system  in  the  per- 
formance of  their  duties,  their  habits  are  formed  for  making: 
them  good,  efficient  hospital  attendants. 

The  applicants  for  relief  during  the  year  1848,  amounted 
to  8631  ; of  this  number,  there  were. 


Of  males  from  6 years  of  age.  .5498 

females  do  2119 

boys  under  6 years  of  age . 586 

girls  do  428—8631 


Remained  on  the  1st  January  1848  . . . . 205 

Total  ..8836 
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Cured 6418 

Relieved.,..  ,...1216 

No  better 1019 

Dead. 3 

Remaining 180—8836 


All  those  marked  “ relieved”  and  “ no  better/’  with  the  ex- 
ception of  a few  cases  transferred  to  the  native  infirmary, 
leper  hospital,  and  as  in  door  patients  to  the  Vepery  dispen- 
sary,  of  their  own  accord  discontinued  their  attendance. 

The  proportions  of  the  various  castes  are  as  follows  : 

Europeans.  Indo  Britons.  Musulmans.  Gentoos. 
184  2069  1920  465 


Malabars. 

2447 


Brahmins. 

102 


Rajpoots. 

105 


Pariahs. 

1339 


The  average  daily  number  of  sick  treated.  .138 

The  average  daily  number  actually 
seen  and  prescribed  for 

Average  daily  number  of  admissions  . . 25 


The  annual  return  shews  a long  list  of  diseases  treated, 
but  there  is  nothing  in  any  of  them  worthy  of  special  ob- 
servation. It  is  a pleasing  fact  that  nearly  all  the  cases  that 
attended  regularly  came  readily  under  the  influence  of  the 
course  of  treatment,  and  their  recovery  was  progressive,  and 
satisfactory.  The  principal  diseases  were  fever,  rheumatism, 
dyspepsia,  abscess,  ulcers,  venereal,  and  dracunculus. 

Fever . — The  greater  number  were  ephemeral,  and  the 
others  intermittent  and  continued.  Quinine  was  administer- 
ed to  the  extent  of  25  or  30  grains  during  perfect  apyrexia 
in  large  doses,  and  at  short  intervals,  within  a few  hours  of 
the  expected  paroxysm.  This  plan  generally  succeeded  at 
once,  and  in  some  instances  without  the  aid  of  mercury  or 
even  a purgative.  The  quinine  was  repeated  in  the  same 
way  the  following  day,  to  ensure  the  patient  against  a return 
of  fever.  When  the  cinchona  powder  was  given,  it  had  to 
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be  repeated  a second  and  third  day,  to  effect  what  the  qui- 
nine did  in  one. 

Rheumatism. — The  number  treated  was  561,  of  which  215 
are  reported  cured.  In  the  more  severe  and  obstinate  cases 
consequent  on  syphilis,  calomel  and  opium  in  small  doses, 
two  or  three  times  a day,  till  the  gums  became  tender,  was 
found  to  be  the  most  speedy  way  of  relieving  the  patients, 
and  this  course  was  followed  by  the  decoction  of  sarsapa- 
rilla and  potssce  iodidi,  and  Dover’s  powder  at  night  if 
necessary.  These  patients  generally  attended  regularly,  and 
their  recovery  was  satisfactory.  Leeches  were  frequently 
applied  to  the  large  joints  with  great  relief;  blisters  did  net 
seem  to  do  any  good,  while  volatile,  or  anodyne  liniment, 
with  tinct.  iodine  was  preferred,  as  affording  more  marked 
relief.  Some  cases  were  treated  with  colchicum  but  they 
were  not  so  soon  relieved,  and  it  was  observed  that  every 
case  so  treated,  ceased  to  attend  the  dispensary. 

Dyspepsia . — Under  this  head  is  comprehended  all  the 
cases  of  depraved  digestion,  and  a torpid  state  of  the  liver 
and  alimentary  canal.  The  treatment  varied  according  to 
the  peculiarity  of  the  case;  tonics,  mild  aperients,  and  altera- 
tives were  in  general  use.  The  natives  in  this  disease  pre- 
ferred mild  tonic  aperients,  and  expressed  themselves  most 
relieved  by  them.  The  infusion  of  justicia  paniculata,  with 
magnesioe  sulphas,  and  tinct.  card.  co.  two  or  three  times  a 
day,  or  a mixture  of  quinine,  rhubarb,  and  tinct.  lavand.  co. 
was  ordered  with  good  effect ; when  there  was  pain  at  the 
lower  part  of  the  stomach,  with  symptoms  of  disease  of  the 
pyloric  orifice,  the  trisnitrate  of  bismuth  was  found  benefi- 
cial. Many  cases  of  gastrodynia  have  been  cured  with  bitter 
infusion,  and  ten  minims  of  tinct.  ferri  sesquichlorid.  three 
times  a day  ; and  the  very  distressing  complaint,  burning  and 
pricking  in  the  soles  of  the  feet,  by  the  application  of  the 
ungt.  picis  liq.  (tar  ointment)  after  a pediluvium  at  bed  time. 
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Diarrhoea  and  dtjsenteria. — There  has  not  been  so  large  a 
number  of  patients  treated  during  1848,  as  in  the  preceding 
year,  nor  have  there  been  any  cases  of  cholera  epidemic. 
Most  of  the  cases  of  dysentery  occurred  in  children  ; in  all  a 
mild  mercurial  was  found  necessary,  without  it,  the  cure  could 
not  be  effected,  the  motions  generally  being  deficient  of  bile. 
The  compound  chalk  mixture  with  tinct.  opii,  given  after 
every  stool,  appeared  to  do  more  good  than  any  other  treat- 
ment. At  bed  time  a small  dose  of  ipecacuanah,  and  a few 
grains  of  pulv.  creta.  co.  c.  opio,  were  given  with  the  grey 
powder. 

Abscesses  and  ulcers.  -—Of  these  diseases  there  have  been 
1196  admissions  ; many  of  the  large  abscesses  were  situated 
in  the  thigh,  and  in  a few  instances  in  both  thighs,  extending 
to  the  hip  ; when  situated  below  the  knee,  and  in  the  forearm, 
a dracunculus  frequently  protruded  on  opening  the  abscess ; 
in  these  cases  the  limb  was  generally  considerably  inflamed, 
and  tumefied,  and  the  constitutional  disturbance  proportion- 
ally great.  Many  of  the  worst  cases  of  ulcers  were  in  very 
poor  people  with  impaired  health.  Some  were  deep-seated, 
very  large,  indolent,  with  high  indurated  edges,  and  of  very 
unhealthy  character,  others  spreading  and  sloughing,  some 
formed  on  old  cicatrices.  The  nitrate  of  silver  was  freely 
used,  and  encouraged  by  the  improvement  in  the  condition 
of  the  ulcers,  it  was  applied  almost  daily.  At  the  same  time 
the  patients  in  bad  health  were  put  under  a course  of 
alteratives. 

Venereal  affections , and  diseases  of  the  genital  organs. — 
The  diseases  included  under  this  head  amount  to  342  in  the 
year.  In  all  the  cases  of  phymosis,  it  was  found  necessary 
to  divide  the  prepuce,  and  this  was  done  with  the  straight 
scissors  and  director,  in  preference  to  the  bistoury,  as  with 
the  latter  instrument,  a second  incision  was  generally  requir- 
ed to  slit  up  the  inner  portion  that  remained  undivided. 
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These  cases  were  in  many  instances,  the  result  of  extensive 
chancres  on  the  glans  penis,  and  of  inflammation  from 
gonorrhoea  in  congenital  phymosis.  In  two  of  these  instan- 
ces, the  passage  was  so  much  obliterated  that  a probe  was 
introduced  with  difficulty.  In  operating  on  these,  and  other 
cases,  several  of  the  patients  applied  to  be  made  insensible 
to  pain,  and  seemed  to  have  heard  of  the  anaesthetic  power  of 
ether,  chloroform  and  mesmerism. 

In  none  of  the  cases  of  venereal  was  mercury  carried  to 
salivation.  It  was  given  as  an  alterative  in  combination  with 
aperients  and  tonics,  and  an  opiate  at  night.  There  have  been 
a few  cases  of  syphilitic  affection  of  the  nose ; the  patients  pre- 
sented themselves  after  losing  a considerable  portion  of  it,  or 
after  the  bones  had  exfoliated.  These  and  all  the  cases  of 
syphilis  consecutiva  were  immediately  put  under  a course  of 
decoct,  sarzas  with  potassae  iodid.  and  an  anodyne  at  bed 
time.  The  black  wash,  or  acid  lotion,  or  the  nitrate  of  silver 
was  applied  daily  to  the  ulcer.  In  one  case,  after  the  ulcer 
(which  had  destroyed  almost  all  the  integument  of  the  nose) 
assumed  a healthy  aspect,  the  remaining  integument  was  by 
means  of  long  adhesive  straps  applied  from  the  cheeks,  en- 
couraged to  grow  upwards,  and  with  a small  portion  of  the 
remaining  septum  nasi,  union  from  three  points  commenced  ; 
a pretty  well  shaped  nose  was  thus  formed,  and  the  patient  was 
discharged  cured. 

Dracunculus. — The  first  cases  of  this  disease  that  applied 
for  relief  were  in  the  year  1834,  and  the  following  Table 
shews  the  different  parts  of  Madras  from  whence  they  came, 
from  that  year,  up  to  the  period  embraced  by  this  report. 
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Year. 

Chintadrepettah 

Poodoopettah 

near 

Chintadrepettah 

Black  Town. 

' Triplicane. 

New  Town. 

Vepery. 

i John  Pereiras. 

ii 

Total. 

1834 

0 

0 

2 

3 

0 

0 

0 

5 

1835 

4 

1 

1 

1 

1 

0 

0 

8 

1836 

15 

3 

0 

3 

2 

0 

0 

23 

1837 

81 

4 

0 

34 

0 

0 

0 

119 

1838 

30 

11 

0 

25 

1 

0 

0 

67 

1839 

74 

11 

0 

46 

0 

2 

0 

133 

1840 

55 

7 

0 

25 

1 

0 

0 

88 

1841 

43 

15 

0 

28 

0 

0 

0 

86 

1842 

14 

4 

0 

6 

0 

0 

0 

24 

1843 

26 

12 

0 

16 

1 

1 

0 

56 

1844 

56 

9 

2 

12 

0 

1 

0 

80 

1845 

163 

12 

0 

95 

2 

1 

0 

273 

1846 

38 

3 

1 

15 

3 

3 

0 

63 

1847 

117 

10 

2 

85 

5 

4 

0 

223 

1848 

207 

10 

1 

50 

6 

5 

2 

281 

Total 

923  : 

112 

9 

444 

22 

17 

2 

1529 

The  disease  was  most  prevalent  in  the  months  of  May, 
June,  and  July  in  each  year. 

The  following  statement  shews  the  age  and  sex  of  the  281 
cases  treated  during  the  year  1848,  and  the  one  subjoined  to 
it,  exhibits  the  different  castes  in  which  they  occurred. 


Males,  from  1 to  7 years  . . . , 

12 

Females, 

do.  . 

12 

Males, 

7 to  14  years  ...... 

. ...  44 

Males.  . . .228 

Females, 

do.  

. ...  12 

Females . . 53 

Males,  14  to  21  years  , 

47 

Females, 

do,  

. ..  . 6 

Total.  , 281 

Males,  above  21  years  

. ..  .125 

- 

Females, 

do.  

23 

Europeans. 

Indo  Britons. 

Malabars. 

Rajpoots. 

2 

22 

104 

o 

Mahomedans 

. Gentoos. 

Pariahs. 

Brahmins. 

110 

9 

26 

6 
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The  records  of  the  dispensary  do  not  enable  me  to  shew 
the  locality  of  the  worm.  In  the  cases  that  came  undei 
notice  recently,  they  generally  made  their  appearance  in  the 
feet  and  ankle.  When  near  the  knee  there  was  considera- 
ble phlegmonous  inflammation  and  pain.  In  one  case  a 
worm  of  a cubit  and  a half  long  was  extracted  from  the 
scrotum.  In  some  patients  they  appeared  in  the  foreaim 
and  hand,  and  in  several  cases  alluded  to  under  the  head  of 
abscess,  the  worm  protruded  after  the  abscess  was  opened. 
In  one  case  of  this  kind,  a worm  30  inches  long,  of  unusual 
thickness  and  rather  flat,  escaped  with  the  pus  from  the  calf 
of  the  leg  of  a little  hindoo  girl. 

The  natives  are  of  opinion  that  dracunculus  has  its 
origin  in  an  animalcule  or  very  small  insect  which  exists 
in  stagnant  or  standing  water,  in  ponds  or  tanks,  and  that 
it  burrows  into  the  skin,  and  germinates  there ; this  opi- 
nion is  borne  out  by  the  fact  that  the  greatest  number  of 
cases  occur  in  situations,  where  the  water  is  not  of  the  purest 
quality,  such  as  in  Chintadrepettah  and  Triplicane  where  the 
disease  is  most  prevalent,  as  shewn  in  the  foregoing  table; 
and  corroborative  of  this  view,  the}7  generally  appear  in  the 
lower  extremities,  which  from  the  peculiar  habit  of  the  na- 
tives, are  daily  immersed  in  filthy  water,  either  in  the  river, 
or  in  stagnant  pools. 

I have  not  been  able  to  learn  whether  they  believe  the 
filaria  enters  the  system  by  the  stomach.  It  is  possible  it  may 
insinuate  itself  into  cloths  washed  in  stagnant  or  impure 
water  containing  them,  and  that  they  lie  there  in  a state  of 
torpor,  till  they  come  in  contact  with  the  warm  skin,  which 
resuscitates  them,  when  they  burrow  into  the  flesh,  and  in 
this  way,  in  the  course  of  time,  shew  themselves  in  the  bodies 
of  Europeans  whose  circumstances  place  them  beyond  the  reach 
of  immediate  bodily  contact  with  water  containing  the  filaria.* 


* I believe  the  disease  is  of  rare  occurrence  amongst  Europeans  and  East 
Indians  of  respectability. 
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When  taken  into  the  stomach  through  the  medium  of 
the  water,  they  may  be  of  the  same  family  or  class,  that 
gives  origin  to  the  taenia  or  tape  worm,  and  maturating 
as  they  find  an  appropriate  constitution,  and  a weak  and 
impaired  digestion  to  bring  them  into  existence.  A care- 
ful microscopic  investigation  of  the  water  in  the  locality 
where  the  disease  is  most  prevalent,  and  at  a particular  time 
of  the  year,  might  lead  to  the  detection  of  the  animalcule, 
but  not  perhaps  to  any  practical  results. 

Treatment . — Some  patients  presented  themselves  with  a 
small  blister,  or  vesicle  which  rapidly  enlarged,  and  when 
opened,  the  worm  at  that,  or  at  a subsequent  dressing  pro- 
truded, but  the  majority  of  cases  came  with  a small  portion 
of  it  hanging  out.  It  was  secured  on  a small  piece  of  rolled 
lint,  and  gently  pulled  out  and  rolled  on  it,  and  this  was  re- 
peated daily,  avoiding  too  great  tension  until  the  whole  was 
extracted  ; this  in  general  occupied  a week  or  ten  days. 
jEther  was  applied  in  the  direction  of  the  worm  with  the 
view  to  paralyse  it,  and  for  a time  it  appeared  to  facilitate 
and  expedite  its  expulsion,  but  in  several  cases  in  which  this 
remedy  was  tried,  the  patients,  after  a few  days,  presented 
themselves  in  great  distress,  the  limb  being  considerably  in- 
flamed and  swollen,  in  consequence  of  the  worm  sloughing 
off ; they  continued  to  suffer  for  several  days,  but  the  worm 
did  not  appear  again ; the  discharge  was  serous  and  ill-con- 
ditioned, and  the  cure  protracted.  A tub  of  cold  water  was 
substituted  for  the  anaesthetic,  and  it  was  found  to  answer 
■well;  the  water  was  agreeable  to  the  patients’ feelings,  and 
the  immersion  for  an  hour  was  found  to  favor  the  exit  of 
the  worm ; a poultice  was  applied  afterwards. 

In  general  these  patients  were  in  good  health,  and  requir- 
ed no  constitutional  treatment. 

Madras,  ) THOMAS  HOGG,  Apothecary, 

1 $t  January  1849.  j Chintadrepettah  Dispensary. 


DISPENSARY  AT  MADURA— REPORT  FOR  1848. 


Daring  the  past  year,  the  number  of  applicants  at  this 
dispensary  have  considerably  increased.  The  in-patients  for 
1847  were  240  ; for  1848,  323,  being  an  increase  of  83 : the 
out-patients  for  1847  were  902  ; for  1848,  1093,  being  an 
increase  of  191.  One  ward  has  recently  been  erected  for 
the  use  of  venereal  female  patients  ; it  is  a detached  build- 
ing, 30  feet  in  length,  and  8 feet  in  breadth,  is  well  ventilat- 
ed, and  has  a tiled  roof  with  a verandah  in  front,  and  large 
enough  to  hold  eight  patients. 

The  diseases  under  the  denomination  of  “rheumatism 
chronic,  syphilis  primitiva  et  consecutiva,  ulcus  grave,  and  scro- 
phula,”  have  formed  the  majority  of  the  cases  treated  during 
the  last  six  months.  Chronic  rheumatism  has  been  very  com- 
mon, affecting  chiefly  the  knees  and  ankles  ; its  causes  could 
generally  be  traced  to  some  exposure  to  cold,  or  to  syphilitic 
agency  ; if  dependant  upon  the  former  small  doses  of  calomel 
and  opium  and  turpentine  frictions  were  ordered  ; if  upon 
any  venereal  taint,  iodide  of  potassium  three  grains,  twice  or 
thrice  a day,  dover’s  powder  and  warm  baths  at  bed  time,  or 
plummer’s  pill  five  grains,  according  to  circumstances  ; when 
the  joints  were  very  stiff  and  rigid  from  long  standing  dis- 
ease, or  free  from  any  tenderness,  electro-magnetism  was 
adopted  and  produced  in  some  surprising  beneficial  effects. 

Venereal  diseases,  both  primary  and  secondary,  have  been 
rife,  the  latter  predominating  ; its  frequency  can  be  account- 
ed for  from  the  fact,  that  patients  often  neglect  to  seek  re- 
lief till  the  poison  of  the  primary  sore,  owing  to  the  treat- 
ment pursued  by  natives,  has  been  absorbed  and  infected  the 
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whole  system.  If  the  sore  of  the  primary  form  was  superfi- 
cial and  of  recent  origin,  the  free  application  of  caustic  ap- 
peared sufficient,  but  when  the  ulcer  was  deep,  excavated 
and  had  the  indurated  edges  of  the  Hunterian  canchre,  mer- 
cury was  given  till  the  mouth  became  affected. 

The  secondary  form  was  marked  by  ulcers  having  irre- 
gular edges  and  a crescentic  shape,  scattered  over  various 
parts  of  the  body,  especially  the  legs  and  arms  ; by  a cutane- 
ous eruption  assuming  the  character  of  psoriasis  or  herpes  ; 
or  by  the  osseous  system  being  affected  with  nodes  or  caries. 
Ulcers  were  treated  by  the  application  of  nitric  acid  to  pre- 
vent spreading,  and  by  opiate  lotions  to  soothe  pain  ; opiates 
and  iodide  of  potassium  were  given  internally.  Warm  baths, 
Dover’s  powder,  small  doses  of  arsenic  and  alterative  doses 
of  mercury  were  prescribed  for  the  skin  affections.  Caries  of 
the  bones  was  treated  by  nitric  acid  or  nitrate  of  silver  lo- 
tions, and  the  internal  exhibition  of  opiates  at  night,  and 
three  to  five-grain  doses  of  iodide  of  potassium  three  times 
a day. 

Scrophula,  in  all  its  hideous  forms,  came  frequently  under 
observation  ; promiscuous  sexual  intercourse,  premature  mar- 
riage, venereal  poison,  and  food  insufficient  in  quantity  and 
quality  appear  to  favour  its  propagation.  The  disease  usual- 
ly developes  itself  in  the  form  of  swelled  cervical  glands, 
swelling  of  the  knees,  large  indolent  ulcers  seated  on  various 
parts  of  the  body  ; I believe  that  the  disease  so  common  to 
Madura  and  the  whole  district  and  which  attacks  the  foot, 
so  as  to  be  known  by  the  name  of  “ Madura  foot,”  is  of 
scrophulous  origin.  It  seems  to  be  confined  to  the  sole  or 
dorsum  of  one  foot ; a hard  and  painful  boil  first  appears  in 
either  of  these  localities,  which  may  or  may  not  be  station- 
ary for  a long  period,  till  native  remedies  are  solicited,  and  an 
aggravation  of  the  malady  is  readily  brought  about.  Dr. 
Gill?  in  his  report  for  1842,  has  given  a short  but  graphic 
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account  of  the  disease  now  under  consideration,  he  says, 
“ when  the  leg  has  been  amputated,  the  foot  has  been  found 
to  be  one  mass  of  disease  of  a fibro-cartilaginous  nature, 
with  entire  destruction  ol  the  joint,  cartilages  and  ligaments  , 
it  has  neither  shape  nor  feature,  and  is  covered  with  large 
fungoid  excrescences,  discharging  an  offensive  ichorous 
fluid.” 

Several  persons  have  sought  my  assistance  during  the  last 
six  months,  but  on  my  assuring  them  that  medicine  would 
be  totally  inert,  and  that  amputation  alone  could  save  life, 
only  five  consented  to  have  the  operation  performed. 

Five  legs  and  one  arm  have  been  amputated  since  last  J uly, 
the  circular  method  being  adopted  in  all.  The  inhalation  of 
chloroform  was  resorted  to,  the  result  being  most  successful. 
A piece  of  muslin  with  tapes  at  each  end,  so  as  to  enable  it  to  be 
tied  at  the  back  of  the  head  was  the  only  apparatus  employed  ; 
three  small  pieces  of  sponge  were  stitched  to  the  middle  of 
the  muslin  and  about  a tea  spoonful  of  chloroform  sprinkled 
over  ; the  mouth  and  nostrils  being  completely  enveloped, 
the  patient  was  directed  to  inhale  the  vapor ; at  first  some 
coughing  and  an  effort  to  throw  aside  the  mask  were  no- 
ticed, but  in  about  two  minutes  a slight  stertor  was  audible 
which  appeared  to  denote  the  supervention  of  sleep.  An 
incision  was  immediately  made,  the  limb  amputated,  and  the 
vessels  secured  without  the  least  evidence  of  any  pain  or 
discomfort  being  detected  in  the  patients,  who  on  arousing 
from  their  lethargy  denied  that  the  leg  had  been  taken  off. 

The  duration  of  this  soporific  state  varied,  but  in  the  ma- 
jority of  cases  it  certainly  lasted  from  15  to  20  minutes  ; 
however  in  a recent  case,  the  patient  was  under  the  influence 
of  chloroform  one  hour ; the  sleep  here  was  perfectly  tran- 
quil and  the  pupils  of  the  eyes  sensible  to  light,  but  the  fee- 
ble pulse  and  cold  sweats  at  one  time  rather  alarmed  me. 
Stimulants  of  brandy,  ammonia,  with  the  dashing  of  cold 
water  upon  the  face  subsequently  induced  a reaction.  I 
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could  only  account  for  this  intense  state  of  stupor  from  the 
fact  of  the  chloroform  having  been  stronger  and  purer  than 
other  preparations  IJiad  hitherto  used.  JEther  was  adminis- 
tered to  a patient  whose  forearm  was  amputated  for  scrofu- 
lous caries  of  the  wrist,  but  it  failed  in  producing  sleep  ; this 
however  might  have  resulted  from  previous  escape  of  the 
etherial  vapour,  or  the  apparatus  not  being  applicable  for  its 
exhibition,  be  this  as  it  may,  chloroform  was  afterwards  tried 
and  insensibility  readily  produced. 

From  the  subjoined  table  will  be  seen  the  number  of 
operations  performed  during  the  year  and  their  results. 


Date  of  ad- 
mission. 

Names. 

Diseases. 

Operations  and  their 
results. 

loth  April  48 

Matathoo 

Anasarca . . 

Paracent : abdo-")  p a 

men  with  relief,  j 'g  $ 

17th  „ 

Vulligammah. . .. 

Do.  . . 

Do.  do.  do.  >.S|  j 

8th  May  „ 

Coopayandee . . . . 

Do.  . . 

Do.  do.  do.  __ 

1 6th  July  „ 

Sungavee 

Ulcus  grave 

Amputation  of  leg  below 
the  knee  cured. 

19th  „ „ 

Meenachee  Soon- 
drum  

Scrophula 

Amputation  of  forearm 
cured. 

29th  „ „ 

Anrasen  

Ulcus  grave 

Amputation  of  leg  below 
the  knee  cured. 

25th  Aug.  „ 

Thauthen 

Ascites  . . 

Paracent  : abdomen  with 
relief. 

10th  Sept.  „ 

Coopayandee  .... 

Scrophula 

Amputation  of  leg  below 
the  knee  cured. 

| 7th  Nov.  „ 

Mooneeandee  .... 

Do.  . . 

Do.  do.  do. 

23d  Dec.  „ 

Moottoovelloo 

Ulcus  grave 

Amputation  of  leg  below 
the  knee  cured. 

•30th  ,,  ,, 

Nagapah 

Ascites 

Paracent : abdo-  | 'S  £ 

men  with  relief.  )►  S t 

\ 

OJ 

1 a> 

J c. 

The  mortality  since  July  embraces  three  cases  of  chronic 
dysentery,  three  of  cholera,  one  of  scorbutus,  one  of  para- 
lysis, two  of  anasarca.  All  the  patients  with  the  exception 
of  one  case  were  admitted  in,  a condition  comparatively 
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hopeless,  the  one  under  the  head  of  scorbutus  was  cured  by 
lime  juice  and  vegetable  diet,  but  was  suddenly  carried  off 
by  an  attack  of  dysentery.  The  institution  has  lately  receiv- 
ed a loss  in  the  death  of  the  Dresser  Mooroogyen,  who  for 
nearly  six  years  discharged  his  duties  with  great  skill  and 
zeal.  The  seeds  of  phthisis  pulmonalis  appear  to  have  been 
for  months  past  latent,  and  after  protracted  suffering  a colli- 
quative diarrhoea  came  on  and  rapidly  terminated  his  ex- 
istence. 

Madura,  \ JOHN  COLFBROOK, 

1st  January,  1849.  \ Zillah  Surgeon. 


DISPENSARY,  CALICUT— 1848. 

Miscellaneous  observations  ivith  reference  to  the  annual  return  of  sick. 


The  institution  continues  to  progress,  and  is  beginning  to 
obtain  the  confidence  of  the  people,  individuals  of  almost 
every  casfe  and  class  from  time  to  time  seeking  aid  from  it : 
during  the  past  year  the  number  of  in-patients  have  been 
nearly  the  same  as  in  the  preceding  one ; the  number  of 
out-patients  have  somewhat  decreased,  however  not  to  any 
extent,  and  some  fluctuation  must  naturally  be  looked  for  in 
an  institution  of  the  kind,  especially  at  an  early  period  of 
its  career.  The  in-patients  are  generally  destitute,  half- 
starved  creatures,  labouring  under  a complication  of  diseases 
frequently  of  very  long  standing,  and  of  course  most  un- 
promising subjects,  or  such  as  have  met  with  severe  acci- 
dents or  require  operations  ; all  are  encouraged  as  much 
as  possible  to  come,  in  the  hope  that  the  people  may  ulti- 
mately be  induced  thereby  to  apply  for  aid  in  the  earlier 
stages  of  their  complaints,  a point  of  considerable  importance, 
as  a much  greater  amount  of  benefit  might  be  dispensed  to 
the  sufferers  both  in  time  and  relief,  and  also  at  less  compa- 
rative expence, 
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When  the  higher  caste  natives  can  be  induced  in  any 
numbers  to  resort  to  the  dispensary  for  themselves  and  fami- 
lies, I have  no  doubt,  ere  very  long  the  mass  of  the  other 
classes  will  have  no  repugnance  to  come  when  it  suits  their 
purpose  so  to  do. 

The  detached  ward  for  small  pox  cases  built  last  year  by 
subscription,  has  well  answered  the  purposes  for  which  it 
was  intended,  for  only  one  inmate  of  the  dispensary,  a man 
labouring  under  paralysis  took  the  disease,  though  it  raged 
with  great  virulence  for  some  months. 

At  the  beginning  of  the  year,  I procured  a small  quantity 
of  chloroform  from  Bombay,  for  the  purpose  of  experiment 
during  operations,  and  had  great  reason  to  be  satisfied  with 
the  results,  as  it  produced  perfect  insensibility  to  ail  pain  ; 
the  inhalation  of  it,  so  far  as  I can  judge  from  a limited  ex- 
perience, is  much  less  suffocating  and  painful  to  the  patient, 
and  attended  by  far  less  coughing  and  struggling  than  when 
sether  was  employed,  though  the  latter  proved  equally  suc- 
cessful in  inducing  insensibility  to  pain ; during  the  opera- 
tions under  the  influence  of  either  agent,  there  was  often  a 
good  deal  of  moaning,  but  in  every  instance  the  patients  de- 
clared most  positively  that  they  suffered  no  pain  ; having  no 
proper  inhaler,  a towel  or  sponge  was  used,  and  they  of  course 
afforded  not  the  same  facilities  for  regulating  the  inhalation 
as  a proper  instrument  would  have  done.  I have  hitherto  ob- 
served no  ill  effects  from  the  employment  of  either  chloro- 
form or  aether,  all  the  patients  recovered  and  the  wounds 
progressed  most  favorably.  All  the  patients  regained  perfect 
consciousness  in  a short  time  after  the  discontinuance  of  the 
inhalation.  I would  beg  strongly  to  recommend  that  a suffi- 
cient quantity  of  chloroform  should  be  supplied  to  each  of 
the  dispensaries,  for  operations  are  frequently  performed, 
and  if  the  people  find  they  can  undergo  them  there  with- 
out pain,  they  will  resort  to  those  institutions  much  more 
generally  in  times  of  need.  I tried  both  chloroform  and 
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aether  in  a severe  case  of  tetanus  attendant  upon  a compound 
fracture  at  the  upper  part  of  the  thigh,  in  a boy  who  had  fal- 
len from  a lofty  tree,  and  though  they  both  relieved  the  pa- 
tient from  the  great  pain,  yet  neither  had  much  effect  in  sub- 
duing the  violent  spasms  by  which  the  bone  was  forcibly 
protruded  : at  first  they  promised  much  benefit  as  the  spasms 
were  entirely  suspended  for  a short  time,  but  the  tranquillity 
was  only  very  temporary,  and  all  subsequent  trials  were  un- 
attended by  any  relief,  the  boy  died.  I also  attempted  to 
try  the  inhalation  of  jether  in  a case  of  dislocation  of  the 
shoulder  of  two  months’  standing;  but  the  patient  no  sooner 
took  one  or  two  inspirations,  then  by  a sudden  and  violent 
effort  he  broke  away  from  the  assistants  holding  him,  and 
evinced  symptoms  of  the  most  intense  horror  and  alarm;  so 
much  so  that  though  I knew  the  man  well  he  having  for- 
merly lived  in  my  service,  yet  nothing  could  induce  him 
either  to  resume  the  inhalation,  or  even  suffer  me  or  others 
to  come  near  him,  but  he  took  himself  off  evidently  thinking 
we  had  some  sinister  intention  against  him. 

The  Dresser’s  conduct  and  general  attention  to  his  duties 
continue  to  merit  my  approval  in  every  respect,  and  he 
seems  to  enjoy  the  confidence  of  the  patients  to  whom  he  is 
very  kind  and  gentle  : in  ray  last  year’s  report  I mentioned 
that  I purposed  entrusting  to  him  the  performance  of  some  of 
the  major  operations  in  surgery,  and  during  the  past  year  I 
have  carried  that  intention  into  effect;  he  has  performed  two 
amputations  both  of  the  leg  below  the  knee,  removed  an  en- 
larged mamma  weighing  four  and  a half  pounds,  and  a large 
tumor  from  above  and  partially  within  the  left  orbit,  besides 
several  smaller  tumors  from  various  parts  of  the  body,  also 
amputated  a finger  and  many  other  minor  operations.  He 
' performed  every  step  of  the  amputations  from  the  application 
of  the  tourniquet  to  the  dressing  of  the  stumps,  only  requir- 
ing a little  assistance  in  the  sawing  of  the  bones  ; he  is  not 
practised  in  the  use  of  the  instrument,  but  is  acquiring  it. 

c3 
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He  also  conducted  the  after  treatment  of  the  cases.  I have 
no  doubt  he  will  become  a good  and  cool  operator.  In  me- 
dicine he  has  much  practice,  amongst  the  families  of  the  Por- 
tuguese, of  whom  there  are  great  numbers  here  ; they  ap- 
pear to  have  much  confidence  in  him,  and  in  my  opinion 
very  justly  so,  for  he  is  apparently  fond  of  his  profession, 
and  studies  diligently  to  improve  himself. 

In-patients  remained  10,  admitted  109,  cured  61,  relieved 
1 1,  absconded  5,  died  31,  remaininipg  1 1.  Out-patients  re- 
mained 24,  admitted  1062,  cured  1028,  relieved  15,  abscond- 
ed 16,  died  6,  remaining  21. 

The  prevailing  diseases  have  been  fever  of  the  ephemeral, 
intermittent  and  continued  types,  the  latter  most  prevalent, 
chiefly  amongst  the  young  ; rheumatic  affections  frequently 
connected  with  a syphilitic  taint ; small  pox  of  a virulent  de- 
scription, most  of  the  cases  being  confluent  and  attended  by 
typhoid  symptoms  ; the  patients  were  never  brought  to  the 
dispensary  until  after  the  appearance  of  the  eruption,  and 
sometimes  in  a delirious  state,  being  often  picked  up  by  the 
police  and  sent  in  for  treatment,  so  that  of  course  the  morta- 
lity was  considerable*  Portwine  was  freely  used  as  a stimu- 
lant in  the  more  typhoid  cases  and  sometimes  with  great 
advantage.  Catarrhs,  dysentery,  asthmatic  complaints,  di- 
arrhoea which  was  very  prevalent,  dropsies,  intestinal  worms, 
also  exceedingly  frequent;  syphilitic  affections  many  of  very 
long  standing  and  greatly  neglected,  scrophula,  abscesses, 
ulcers,  wounds  and  injuries  were  also  common. 

Amongst  the  accidents  there  were  one  dislocation  of  the 
sternal  end  of  the  clavicle,  one  fracture  and  dislocation  of 
the  elbow  joint,  one  fracture  of  the  nasal  bones,  seven  frac- 
tures of  the  forearm,  one  simple  fracture  of  the  thigh,  all  of 
which  recovered  ; three  compound  fractures  of  the  thigh,  one 
a boy  who  fell  from  a tree,  and  died  from  tetanus,  the  other 
two  were  admitted  at  the  end  of  December,  and  both  have 
since  died,  though  remaining  in  the  returns,  one  was  a gun 
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shot  wound,  in  whom  secondary  haemorrhage  came  on,  and 
the  other  was  a man  who  fell  from  a tree  and  fractured  both 
thighs,  both  arms  and  both  forearms  in  several  places,  live  of 
the  fractures  were  compound,  viz.  the  thigh,  upper  arm,  and 
both  forearms,  (one  in  two  places)  and  also  two  or  three 
simple  fractures. 

The  mortality  amongst  the  in-patients  has  been  considera- 
ble, but  two  thirds  of  the  whole  were  from  small  pox,  a dis- 
ease in  which  little  can  be  done  when  confluent,  unless  seen 
in  the  premonitory  stage.  The  deaths,  thirty-one  in  num- 
ber, occurred  under  the  following  heads  : — one  febris  remit- 
tens, nineteen  variola,  two  d}?senteria  chronica,  one  paralysis 
(from  variola),  one  diarrhoea,  one  atrophia,  three  anasarca, 
one  prolapsus  ani  (from  old  age  and  the  effects  of  diarrhoea), 
one  fractura  (compound  of  the  thigh  from  tetanus),  one  gan- 
grena.  Amongst  the  out-patients  there  were  six  deaths  un- 
der the  following  heads  : — one  febris  remittens,  one  nephritis, 
two  dysenteria  chronica,  one  anasarca  and  one  hysteria,  sud- 
denly ; no  inspection  of  the  bod}?  allowed. 

The  following  were  the  principal  operations,  all  performed 
under  the  influence  of  chloroform  or  aether ; one  amputation 
of  the  forearm,  for  scrophulous  disease  of  the  hand  and 
wrist  of  many  years  standing  ; three  amputations  of  the  leg 
below  the  knee,  two  of  them  for  scrophulous  disease  of  the 
foot  and  ankle  of  long  standing,  and  one  for  an  extensive 
and  very  painful  ulcer  on  the  foot  and  ankle  of  long  dura- 
tion, preventing  locomotion  and  destroying  rest ; one,  re- 
moval of  the  mamma  for  cancerous  disease,  and  the  removal 
of  a large  tumor  from  above  and  partially  within  the  orbit. 
Two  of  the  amputations  of  the  leg,  and  the  removal  of  both 
the  tumors  were  performed  by  the  Dresser,  as  also  a variety 
of  other  minor  operations. 

R.  H.  BUCHANAN, 

Calicut,  } Civil  Surgeon, 

1st  January,  1819.  S Malabar. 
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Table  shelving  the  Admissions  and  Deaths  of  the  Sepoys  of  the  20 th  re- 
giment N.  I.,  while  serving  at  Aden  during  the  years  1847 — 1849. 


Strength. 


Years 


o 

CO  o 

<D  CO 

co  cct 

CO  <D 


Diseases. 


1053 


1847 


x3 

<v 


a 

'a 
< fi 


965 


1848 


OJ 


a 

x3 


956 


1849 


xs 

o 


x t 


Aggregate  strength, 
2974. 


O 

G c3 
O 


ttt  <-o 

• p— I 

s . 

T3  Xi 

r—  O 

e3 

g2 


O 

H3 


g 

o 


tc 

•5 

rt 

CD 

Q 


c n • 

g £ 


c/]  rr: 

CO 


rG  O 
^ ci 

"3  C 

3 S 


o * 
O cfi 

£ C3 


+-> 

aS 

o> 


30 

0 

112 

, 3 

j 40 

0 

182 

3 

) 

i 

30 

0 

0 

0 

2 

0 

0 

0 

1 

2 

0 

2 

j 33 

| 2 

o 

2 

f 

/ 451 

10 

205 

2 

28 

! 3 

1 

0 

234 

5 

) 

| 

73 

25 

0 

i ° 

o 

0 

73 

25 

73 

25 

8 

2 

2 

1 

2 

0 

12 

3 

) 

12 

0 

0 

0 

0 

0 

12 

o 

[ 103 

5 

65 

2 

5 

0 

9 

0 

79 

2 

) 

21 

0 

0 

0 

13 

0 

34 

0 

) 

15 

0 

33 

1 

13 

0 

61 

1 

y 120 

1 

12 

0 

11 

0 

2 

0 

25 

0 

) 

0 

0 

1 

0 

0 

0 

1 

0 

\ 

7 

0 

3 

1 

1 

0 

11 

1 

0 

0 

0 

0 

0 

0 

0 

0 

j-  19 

4 

0 

0 

2 

2 

0 

0 

2 

2 

0 

0 

1 

1 

4 

0 

5 

1 

> 

0 

0 

0 

0 

0 

0 

0 

0 

) 

0 

0 

4 

0 

1 

0 

5 

0 

[ 9 

0j 

1 

0 

0 

0 

3 

0 

4 

0 

) 

5 

0 

6 

0 

5 

0 

16 

0 

16 

°i 

93 

9 

71 

1 

54 

2 

218 

12 

218 

12,1 

1 

0 

3 

0 

12 

0 

16 

0 

1 

1 

0 

2 

0 

3 

0 

6 

0 

1 

5 

0 

2 

0 

9 

0 

16 

0 

y 57 

0 

6 

0 

11 

0 

2 

0 

19 

0 

1 

J 

0 

0 

o 

0 

0 

0 

0 

o| 

20 

2 

5 

0 

1 

1 

26 

3 

) 

111 

6 

2 

2 

0 

0 

13 

8 

1 

8 

0 

0 

0 

0 

0 

8 

0 

y 174 

16 

21 

3 

13 

0 

5 

0 

39 

3 

1 

54 

2 

30 

0 

4 

0 

88 

2 

6 

0 

5 

0 

2 

0 

13 

0 

13 

0 

140 

0 

10 

0 

0 

0 

150 

0 

150 

0 

230 

7 

122 

1 

95 

4 

447 

12 

447 

1 

12 

080  60 

486 

16 

£84 

9 

1850 

85 

18501 

85 

Fevers. 


'Febris  ephemera. 
„ inter,  quotid 
„ remittens . 
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„ chronica.  . 
Diarrhoea 

Other  diseases  ( Colica 

of  the  abdomi-  < Dyspepsia 

nal  viscera ( Obstipatio 


Diseases  of  the 


lungs. 


(Bronchitis 

| Catarrhus 
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I Phthisis  pul 

( Asthma 
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tne  1 Amentia.... 

(Paralysis... 

Anasarca... 


Venereal 
diseases. 


Specific 

diseases. 


( Rheumatism  ac  } 
( et  chronic j 

( Syphilis  prim 

„ consec 

-j  Gonorrhoea 

| Hernia  Humoralis 
( Strictura  urethrae 

f Atrophia 

| Beriberi 

- Dracunculus 

Scorbutus 

Ulcus 

Morbi  oculorum.. 

Morbi  cutis 

Other  diseases.. 


1847.  1848. 

Per  centage  of  sick  to 
strength  - - - 102-564  50'362 

Per  centage  of  deaths 
to  treated  - - - 5 555  3*292 

Per  centage  of  deaths 
to  strength  - - - 5-693  P653 


1849. 

29-707  Average  for  3 years  62  205 

3-169  do  do  4-594 

0-941  do  do  2-858 

A.  L. 


* All  these  cases  of  cholera  occurred  in  India. 
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The  report  of  the  20th  N.  I.  at  Aden  for  1849,  alluded  to  at  page 
254,  not  having  as  yet  reached  the  Medical  Board  Office,  it  has  been 
deemed  proper  to  insert  here  the  return  of  disease  for  the  three  years 
during  which  the  regiment  has  occupied  Aden ; the  experience  of  this 
regiment  may  be  contrasted  with  that  of  the  42nd  N.  1.  during  its  service 
in  China  given  at  page  208. — A.  L. 


During  the  year  1849,  the  medical  subordinates  at  Kamptee  have  en- 
joyed the  benefit  of  a course  of  professional  instruction  in  surgery,  ana- 
tomy and  medicine,  conducted  by  Assistant  Surgeons  Anderson,  Black- 
lock  and  George  Smith,  and  have  reaped  advantages  which  will  lead  not 
only  to  their  own  individual  advancement,  but  also  must  assuredly  tend 
to  the  welfare  of  the  service  generally. 

As  one  part  of  the  fruit  of  these  courses  of  instruction,  the  Medical 
Board  have  resolved  to  publish  to  the  service  the  two  prize  essays  on 
“ Uncomplicated  tropical  Dysentery,”  a subject  for  the  best  essay  on 
which,  a prize  had  been  offered  at  the  early  part  of  the  course. 

Supg.  Surgeon  Davidson  remarks  that  on  the  “ 1st  December  1849, 
a general  meeting  of  the  medical  officers  of  the  force  took  place,  to 
examine  the  essays  received,  and  to  award  the  prizes.  The  essay  signed 
C.  was  unanimously  pronounced  the  first  in  merit;  but  the  meeting  re- 
garded another  with  the  motto  “ In  te  Domine  speravi”  as  being  so  ex- 
cellent a production  that  it  was  resolved  to  give  a second  prize  to  the 
author  of  it.  The  first  essay  was  found,  on  opening  the  sealed  packet 
attached  to  it,  to  have  been  written  by  Assistant  Apothecary  H.  C. 
Clarke  of  my  department,  and  it  was  considered  to  be  a production 
highly  creditable  to  him.” 

“ The  Board  will  judge  of  our  surprise  when  on  opening  the  second 
packet,  we  found  the  author  of  this  exceedingly  good  essay  to  be  P.  M. 
Hyasawmy,  No.  162,  the  2d  dresser  of  the  9th  Begiment  N.  I.  Although 
I always  looked  upon  this  lad  as  a most  intelligent  subordinate,  I was  by 
no  means  prepared  to  find  him  the  author  of  so  good  a paper.”  In  these 
sentiments  the  Board  coincide  ; the  other  three  essays  are  not  wanting 
in  merit,  they  shew  a good  practical  knowledge  of  the  subject  treated  of. 

It  must  be  highly  gratifying  to  the  whole  department  particularly  the 
older  members  thereof,  to  observe  the  great  advancement  in  professional 
attainments  of  these  subordinates ; to  rvhom  the  contrast  of  the  extent 
of  their  usefulness  in  these  days  compared  with  the  limited  assistance 
they  could  afford  in  former  times,  must  be  as  remarkable  as  it  is  pleasing, 
and  cannot  fail  to  ensure  encouragement  from  all. — A,  L. 
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ESSAY  ON  UNCOMPLICATED  TROPICAL  DYSENTERY. 

By  Assistant  Apothecary  H.  C.  Clarke. 

The  term  Dysentery  is  derived  from  two  Greek  words,  dys  meaning  dijflcidt, 
and  enter o an  intestine. 

Some  call  this  disease  colonia,  colitis  and  colonitis,  from  being  always  found  in 
the  colon  or  large  gut.  It  is  also  commonly  called  flux,  bloody-flux,  according  to 
the  nature  of  the  evacuations. 

Dysentery,  when  complicated,  is  not  confined  to  the  colon  itself ; it  is  then  a 
general  term  and  appears  to  suit  every  variety  of  the  disease. 

Dysentery  is  purely  an  inflammatory  disease.  In  its  early  stage  its  seat  is  in 
the  mucous  coat  of  the  large  intestine,  which  may  be  limited  to  the  ccecum, 
colon  or  rectum  ; in  many  cases  the  whole  course  of  the  colon  is  affected  at  once. 
In  its  uncomplicated  state  it  seldom  or  never  extends  beyond  the  ilio-coecal-valve 
of  the  colon. 

The  symptoms  of  uncomplicated  dysentery  vary  in  different  climates  and  con- 
stitutions, it  also  varies  in  severity  according  to  age,  sex,  habits  of  individuals  and 
locality.  In  a tropical  climate  like  India,  it  presents  various  degrees  of  severity, 
in  those  born  in  India,  in  those  born  in  Europe  and  long  resident  in  India,  and 
in  those  Europeans  of  full  habit  of  body  recently  arrived  in  India — hence  the  term 
tropical  dysentery . 

The  milder  forms  of  this  disease  induced  some  to  consider  it  as  not  of  an  inflam- 
matory nature,  and  they  divided  it  into  the  mild,  severe  and  inflammatory  varieties, 
which  the  late  Sir  James  Annesley,  in  his  work  “ On  diseases  of  India,”  says 
“ are  nothing  more  than  varying  degrees  of  the  same  or  nearly  similar  patholo- 
“ gical  states,  proceeding  from  the  extent  to  which  inflammatory  action  may 
“ have  supervened,  from  the  susceptibility  of  the  system  to  sympathize  with  the 
« local  disease,  and  from  the  peculiarity  of  individual  constitution.  There  is  no 
“ line  of  demarcation  by  which  these  varieties  can  be  separated  from  each  other 
« in  practice.  The  mild  form  may  be  and  indeed  actually  is  as  much  an  inflam- 
« matory  disease  as  thatjform  which  bears  this  designation,  although  the  extent 
« to  which  inflammatory  action  may  have  supervened  is  less,  and  its  character 
“ owing  to  the  circumstances  peculiar  to  the  individual,  less  acute.” 

The  disease  then  is  purely  inflammatory  in  its  nature,  in  its  uncomplicated  state  ; 
the  division  of  it  into  two  principal  varieties,  viz.  acute  and  chronic  dysentery 
is  now  generally  considered  sufficiently  clear  for  all  practical  purposes. 

The  inflammatory  course  of  the  mucous  membrane  of  the  large  intestine  is  the 
same  as  inflammations  of  mucous  membranes  of  other  parts  of  the  body.  I will 
now  detail  the  various  symptoms  generally  present  in  the  several  stages  of  acute 
dysentery,  attacking  young  and  healthy  Europeans  recently  in  India. 
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Congestive  stage  of  inflammation. — The  first  symptom  that  attracts  the  patient’s 
attention  is  the  frequent  calls  to  stool,  evacuations  are  copious,  >vatery  and  foecu- 
lent,  sometimes  mixed  with  hard  lumps  called  scybala , attended  with  some  unea- 
siness in  the  bowels  ; if  questioned  minutely,  will  invariably  say  that  the  purging 
was  preceded  by  costiveness,  which  is  caused  by  the  dry  state  of  the  mucous 
membrane  ; and  the  diarrhoea  that  follows,  an  effort  of  nature  to  relieve  herself  of 
the  accumulated  foeces  or  some  other  morbid  matter  irritating  the  mucous  surface 
of  the  colon  ; this  stage  is  often  disregarded  by  the  patient  ; very  often  nature’s 
attempts  are  successful,  and  the  patient  in  two  or  three  days  recovers. 

Incipient  stage  of  inflammation, — Calls  to  stool  are  more  frequent,  scanty,  mix- 
ed with  slime  and  blood,  sometimes  pure  blood  is  passed  attended  with  griping, 
this  stage  may  first  attack  the  rectum  and  ascend  up  the  canal.  Should  it  com- 
mence higher  up  the  colon,  the  constant  passage  of  fceces  and  acrid  matters 
through  the  rectum  must  affect  it  considerably  ; there  is  consequently  a sense  of 
fulness  about  the  part,  as  if  a ball  were  lodged  there  inducing  the  patient  to  strain  ; 
this  swollen  state  arises  from  the  effusion  of  blood  or  serum  under  the  mucous 
surface  of  the  rectum  and  colon  ; the  discharge  of  pure  blood  sometimes  is  the 
result  of  a weakened  state  of  the  vessels ; being  unable  to  retain  the  great 
quantity  of  blood  flowing  into  them,  the  blood  exudes  through  their  coats  and 
s passed  by  stool.  The  urine  also  is  voided  frequently  with  pain  and  in  small 
.quantities,  the  result  of  the  bladder  sympathizing  with  the  rectum  from  its  situ- 
ation ; there  is  also  a sense  of  heat  and  fulness  and  a dull  heavy  pain  shooting 
at  intervals  through  the  whole  abdomen  ; if  steady  pressure  be  applied  over  the 
course  of  the  colon,  more  or  less  pain  will  invariably  be  felt  at  the  caput  coecum 
coli,  or  sigmoid-flexure  of  the  colon,  the  tongue  is  white  and  the  pulse  accelerated. 

Confirmed  stage  of  inflammation. — The  whole  system  now  sympathizes  ; symp- 
tomatic fever  sets  in  ; patient  complains  of  thirst,  is  anxious  and  restless,  sense  of 
heat,  soreness,  pain  and  fulness  of  abdomen  are  increased,  tongue  is  white,  sometimes 
red  at  the  tip  and  edges,  nausea,  full  and  compressible  pulse,  calls  to  stool  are 
constant,  very  small,  attended  with  severe  tormina  and  tenesmus  ; if  the  stools 
be  examined  they  will  be  found  to  be  nothing  more  than  viscid  mucus,  coagu- 
lable  lymph,  shreds  of  mucous  membrane  mixed  together  with  blood ; should 
the  inflammatory  action  extend,  the  muscular  and  peritoneal  coats  of  the  intes- 
tine become  involved  ; then  there  is  extreme  nausea  and  vomiting,  the  stomach 
becoming  irritable  from  the  extension  of  inflammatory  action  to  the  peritoneal 
surface  of  the  bowel  and  thence  to  the  mesentery  and  omentum  ; the  pulse  is 
now  hard  and  wiry,  all  the  febrile  symptoms  are  aggravated  and  there  is  sharp 
pain  and  tenderness  all  over  the  abdomen. 

Ulcerative  stage  of  inflammation.— The  change  in  the  colour  and  consistence  of 
the  evacuations  will  indicate  this  stage  ; stools  instead  of  being  scanty  containing 
viscid  mucous  lymph,  are  now  copious,  foetid  and  bloody,  resembling  beef  wash- 
ings ; extreme  prostration, £dry  skin,  foul  tongue,  pain  and  tenderness  in  the  ab- 
domen, pulse  weak  and  accelerated. 

Sloughing  and  gangrenous  stage  of  inflammation. — Stools  are  now  thin  and  wa- 
tery of  the  colour  of  port  wine,  mixed  with  sloughs  of  mucous  membrane,  false 
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membranes  and  blood  ; rigors,  hectic  fever,  hiccups  and  cold  sweats,  the  odour  of 
which  is  very  offensive  ; abdomen  becomes  cold  and  tympanitic  ; the  patient  will 
state  that  he  is  entirely  free  from  pain  and  fancy  himself  better,  this  is  a sign  of 
mortification,  the  motions  are  passed  involuntarily,  lips  and  cheeks  become  livid, 
extremities  cold  and  the  countenance  shrinks. 

Sometimes  perforation  takes  place  suddenly ; the  symptoms  indicating  it  aro 
sudden  intense  pain,  rapidly  extending  all  over  the  abdomen,  extremities  become 
cold,  the  patient  soon  becomes  comatose  and  sinks. 

The  severity  of  the  disease  generally  increases  gradually,  sometimes  it  passes 
on  rapidly  without  being  preceded  by  any  evident  symptoms  ; the  patient  has  fre- 
quent calls  to  stool ; very  few  hours  after  passes  pure  blood,  in  two  or  three  days 
the  odour  of  the  stools  become  so  foetid  as  to  resemble  the  smell  arising  from 
putrid  flesh  ; the  exhalation  that  arises  from  the  patient’s  body  is  also  of  a cada- 
verous odour,  there  are  hiccups,  the  pulse  is  weak  and  rapid,  this  is  a sign  of  fatal 
termination. 

Acute  dysentery  in  the  young  and  robust  European  very  seldom  terminates  in 
the  chronic  form,  while  amongst  the  older  Europeans  and  the  natives  of  India  of 
weak  constitutions,  the  disease  assumes  a much  milder  form,  or  altogether  from 
the  very  commencement  takes  on  the  chronic  variety. 

Chronic  dysentery. — The  symptoms  of  uncomplicated  chronic  dysentery  are  ge- 
nerally watery  purging  of  various  colours  mixed  with  mucus,  serous  or  gelatinous 
matter  ; calls  to  stool  are  less  frequent  than  in  the  acute  form,  frequently  undigested 
matter  is  passed,  sometimes  frothy,  white  or  of  a pale  straw  colour  and  sometimes 
tinged  with  blood  and  passed  with  very  little  griping  or  straining.  When  fever  is 
present  it  is  of  the  hectic  kind,  skin  is  dry,  tongue  clean  and  moist,  sometimes 
red  at  the  tip  and  edges,  pulse  is  weak  and  quick  ; tenderness  of  abdomen  and 
gradual  emaciation  ; the  patient  may  continue  in  this  state  for  months  linger- 
ing until  the  system  can  no  longer  support  life. 

Causes  of  dysentery. — Dysentery  is  common  in  India  in  all  seasons  of  the  year, 
particularly  in  such  climates  where  there  are  sudden  changes  of  temperature  from 
cold  to  heat  and  from  heat  to  cold  and  moisture.  The  mucous  membrane  of  the 
intestinal  canal  is  a continuation  of  the  skin  on  the  surface  of  the  body,  the  ba- 
lance that  exists  between  them  is  disturbed  by  sudden  changes  in  the  weather  ; in 
a hot  day  the  circulation  is  free  and  active  on  the  surface  of  the  body,  the  pores 
of  the  skin  are  open  and  the  perspiratory  fluid  is  freely  poured  out ; sudden  cold 
and  moisture  dry  the  skin,  interrupt  its  free  circulation  and  throw  back  the  se- 
cretions into  the  internal  organs ; nature  to  relieve  herself  of  this  superfluous 
quantity  of  fluid  in  the  body,  excites  the  action  of  the  mucous  membrane  of  the 
intestines  to  pour  out  this  fluid  ; for  this  reason  dysentery  is  prevalent  at  the  * com- 
mencement, during  and  some  time  after  the  rainy  season in  the  same  way  expo- 
sure after  fatigue  to  fogs  and  night  dews  without  sufficient  warm  clothing  will 
cause  dysentery.  The  accumulation  of  hardened  fceces  in  the  colon,  unwhole- 
some food  and  drink  will  excite  dysentery  by  directly  irritating  the  mucous  sur- 
face of  the  intestinal  canal.  It  is  prevalent  also  in  low  marshy  localities,  proba- 
bly from  the  exhalations  arising  from  putrid  animal  and  vegetable  matters  under 
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the  operation  of  a moist  and  hot  state  of  the  atmosphere,  and  often  assumes  cha- 
racters of  a more  or  less  malignant  nature. 

Dysentery  attacks  men  oftener  than  women ; the  latter  from  their  avocations 
are  not  so  frequently  exposed  to  the  causes  of  the  disease ; moreover  the  periodi- 
cal discharges  render  them  less  liable  to  diseases  of  an  inflammatory  nature.  It 
attacks  the  young  more  than  the  old;  the  weakened  state  of  the  blood  in  the  aged 
renders  them  less  liable  to  inflammatory  diseases.  Acute  uncomplicated  dysente- 
ry is  more  common  among  the  young  and  recent  comers  to  India  ; whilst  in  the 
older  residents,  it  is  invariably  complicated  and  is  more  prone  to  run  into  ulcera- 
tion without  evincing  acute  symptoms. 

Morbid  appearances — On  opening  the  abdomen  the  first  thing  that  presents  it- 
self to  view  is  the  omentum,,  the  vessels  of  which  appear  injected,  frequently  high- 
ly inflamed,  layers  of  coagulable  lymph  are  found  adhering  it  to  the  parietes  of 
the  abdomen,  brim  of  the  pelvis,  or  to  the  convolutions  of  the  bowels  ; frequently 
in  cases  of  pei’foration,  it  is  drawn  up  irregularly  and  adheres  closely  to  the  arch 
of  the  colon,  flakes  of  coagulable  lymph  and  albumen  are  often  found  floating  in 
turbid  serum  in  the  cavity  of  the  abdomen.  Our  attention  should  next  be  directed 
to  the  large  intestine  the  seat  of  disease  in  uncomplicated  dysentery.  The  whole 
course  of  the  colon  must  be  slit  up  and  examined  both  externally  and  internally 
from  the  eoecum  down  to  the  anus.  Externally  the  gut  presents  various  shades 
of  colour,  sometimes  highly  inflamed,  at  other  times  quite  natural  even  when  the 
internal  surface  is  fearfully  disorganized  ; to  the  touch  some  parts  of  the  gut  will 
be  thickened  and  doughy,  and  other  parts  quite  thin  and  almost  transparent ; 
sometimes  large  quantities  of  lymph  will  be  found  effused  on  the  surface  of  the 
gut,  adhesions  to  the  under  surface  of  the  liver,  spleen,  small  intestines  and  to 
the  parietes  of  the  abdomen.  The  colon  will  sometimes  appear  so  much  disfigur- 
ed from  contractions  and  dilatations,  that  its  divisions  could  not  be  readily  dis- 
tinguished ; sometimes  the  arch  of  the  colon  is  displaced  and  found  so  low  as  the 
pubis;  the  contractions  are  sometimes  very  extensive,  the  gut  appearing  as  if  tied 
round  by  ligatures,  the  intervening  spaces  are  dilated  and  sometimes  distended 
with  flatus  or  foeculent  matters.  Internally  the  colon  will  also  present  various 
shades  of  colour;  the  mucous  surface  is  sometimes  highly  inflamed,  abraded, 
ulcerated  or  sphacelated  ; sometimes  the  ulcers  are  few  in  number,  superficial  and 
distinct  from  each  other,  at  other  times  they  are  deep  and  in  clusters  in  every 
part  of  the  bowel;  the  edges  of  the  deep  ulcers  are  thickened  and  elevated  and 
the  surrounding  parts  are  softened,  and  may  be  easily  torn  or  scraped  off  by  the 
scalpel ; sometimes  the  ulcers  are  found  granulating  and'cicatrizing.  In  chronic 
dysentery  the  absorbent  glauds  are  frequently  found  enlarged. 

Treatment. — When  the  patient  comes  under  treatment  complaining  of  frequent 
and  copious  watery  purging,  the  evacuations  being  foeculent  or  scybalous,  ten 
grains  of  calomel  or  blue  pill  and  a grain  or  two  of  opium  should  be  given  to  re- 
lieve the  irritable  state  of  the  bowels,  remove  spasms  and  prepare  the  morbid  se- 
cretions for  removal  by  a purgative  a few  hours  after  ; castor  oil  3i.  is  generally 
prescribed  on  account  of  its  mild  and  soothing  action  on  the  surface  of  the 
bowel,  which  if  followed  up  by  a simple  warm  water  enema,  at  the  same  time  re- 
stricting the  patient’s  diet,  will  frequently  cure  this  first  stage  of  the  disease. 
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Should  the  patient  complain  of  his  stools  being  frequent,  scanty,  mixed  with 
blood  and  slime,  attended  with  griping,  a dull  heavy  pain  in  the  course  of  the 
colon,  increased  on  pressure,  a sense  of  heat  and  fulness  about  the  rectum,  caus- 
ing him  to  strain  and  difficult  micturition ; although  inflammation  has  not  ac- 
tually set  in,  in  this  second  stage  of  the  disease,  yet  if  the  above  symptoms  are 
severe,  and  the  patient  young  and  plethoric,  recourse  must  at  once  be  had  to 
bleeding  from  the  arm  to  the  approach  of  syncope,  to  check  the  progress  of  the 
disease  and  subdue  all  tendency  to  inflammatory  action  ; blood-letting  also  in- 
creases the  action  of  the  absorbent  vessels ; remedies  prescribed  after  it  are  im- 
mediately taken  up  and  carried  into  the  circulation  ; the  remaining  portion  of  the 
treatment  as  detailed  for  the  1st  stage  will  often  suffice  and  entirely  remove  the 
disease. 

Sometimes  when  internal  hoemorrhage  takes  place  from  congestion  of  the  lining 
membrane  of  the  intestines,  the  patient  will  pass  large  quantities  of  blood  in  his 
stools ; this  drain  on  the  system  is  likely  to  endanger  the  patient’s  life,  if  left 
unchecked,  bleeding  from  the  arm  in  such  cases  is  absolutely  necessary  to  check 
and  controul  the  hoemorrhage. 

When  the  confirmed  stage  of  inflammation  sets  in,  the  patient  is  anxious,  rest- 
less, complains  of  soreness  in  the  course  of  the  colon,  increased  on  pressure,  at- 
tended with  more  or  less  heat  of  skin,  the  pulse  being  full  and  compressible,  it  is 
necessary  to  bleed  from  the  arm  to  the  approach  of  syncope  ; if  the  blood  drawn 
present  a buffed  and  cupped  appearance,  and  the  pulse  six  or  eight  hours  after 
rises  together  with  the  other  symptoms  of  excited  action,  a second  venesectio  is 
necessary,  carried  to  the  approach  of  syncope.  In  very  strong  and  irritable 
constitutions,  should  the  second  cup  of  blood  present  the  same  appearances  as  on 
the  first  occasion,  it  would  be  an  indication  of  reaction  likely  to  take  place  a few 
hours  after  with  all  the  symptoms  of  active  inflammation ; a grain  or  two  of  opium 
o-iven  immediately  after  the  bleeding,  will  subdue  and  sooth  the  irritable  state  of 
the  system  and  thereby  prevent  the  necessity  for  bleeding  a third  time  which  will 
very  seldom  be  required.  The  progress  of  the  inflammation  being  checked,  the 
local  symptoms  should  be  attended  to  by  leeching,  cupping  and  hot  fomentations  to 
the  seat  of  pain,  and  continued  until  such  time  as  pain  on  pressure  is  relieved, 
keeping  in  view  the  patient’s  strength.  The  bowels  in  the  interval  being  cleansed 
out  by  the  pill  and  purgative  as  in  the  1st  stage. 

Ipecacuanha  from  3 to  5 grains  in  pills,  simply  or  combined  with  some 
bitter  extract  or  gum  acacise  should  be  given  every  second  hour,  accord- 
ing to  the  urgency  of  the  symptoms.  Dr.  Twining,  in  his  work  “ On  dis- 
eases of  Bengal,”  explaining  its  effects  on  the  bowels,  says — “ ipecacuanha  in 
“ ordinary  cases  of  acute  dysentery,  as  above  directed,  are  generally  a slight  in- 
« crease  in  the  secretions  from  the  bowels,  the  evacuations  becoming  more  copi- 
« ous  and  foeculent,  pain  and  tenesmus  are  abated,  while  the  quantity  of  blood 
« an(j  slime  immediately  decrease  and  soon  disappear  altogether.  At  the  same 
“ time  I have  frequently  observed  that  a change  takes  place  in  the  specific  gra- 
ft vjty  0f  the  feculence  voided,  a sediment  appearing  at  the  bottom  of  the  more 
“ fluid  stools.  This  sediment  is  frequently  a light  gray  powder  resembling  bran, 
« occasionally  it  is  more  dense  like  pounded  slate,  and  sometimes  though  rarely  it  is 
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“ of  a dark  brown  colour  and  in  small  lumps  like  split  peas;  similar  appearances  are 
“ sometimes  seen  in  the  evacuations  of  dysenteric  patients  who  are  recovering 
“ under  a daily  employment  of  purging  by  pulv.  jalap  comp.  The  appearances 
“ just  noticed  almost  invariably  indicate  that  a favourable  change  is  about  to 
“ follow,  and  it  seems  to  denote  that  the  coats  of  the  intestines  are  prepared  to 
“ assume  healthy  secretions.”  It  also  nauseates  and  causes  vomiting  for  the  first 
few  doses,  particularly  if  the  patient  indulge  in  fluids.  It  renders  the  tongue 
white  and  furred,  and  depresses  the  action  of  the  heart  and  arterial  system  by 
lowering  the  pulse,  which  is  slow  and  faint ; it  stimulates  the  skin  and  produces 
profuse  perspiration  ; its  depressing  effects  on  the  system  are  temporary,  the  pa- 
tient soon  rallies.  The  stools  should  be  diligently  examined  every  day,  its  effects 
on  the  motions  as  described  by  Dr.  Twining  should  be  noticed  as  indicating  a fa- 
vourable change  ; when  it  does  not  appear  give  3vi.  of  castor  oil  internally  to  as- 
sist its  passage  through  the  whole  alimentary  canal. 

Warm  water  enemata  should  be  administered  daily  to  prevent  the  accumulation 
of  hardened  fceces  or  acrid  matters  in  the  colon,  this  supersedes  the  necessity  of 
frequent  purgatives.  It  also  acts  as  an  internal  fomentation. 

Tormina,  tenesmus  and  strangury  should  be  relieved  by  occasionally  adminis- 
tering an  enema  composed  of  opium  grains  two  or  three,  dissolved  in  3ii.  of  inf. 
ipecac,  gum  water  or  cold  water;  this  will  allay  and  soothe  the  irritable  state  of  the 
rectum ; a suppository  composed  of  two  or  three  grains  of  opium  and  an  equal 
quantity  of  castile  soap,  will  answer  the  same  purpose. 

Warm  baths  of  moderate  temperature  at  bed  time  will  determine  the  circula- 
tion to  the  surface  of  the  body,  allay  the  irritable  state  of  the  system  and  equa- 
lize the  general  circulation ; after  the  bath  to  promote  diaphoresis  and  to  procure 
sleep,  a grain  or  two  of  opium,  hyoscyamus  or  conium  with  the  ipecacuanha,  or  10 
grains  of  Dover’s  powder  may  be  given.  Occasionally  a purgative  may  be  neces- 
sary to  remove  the  accumulated  hardened  foeces  high  up  the  colon;  percussion  by 
the  pleximeter  will  point  out  its  seat  and  existence  by  the  dull  sound.  A small 
dose  of  castor  oil  internally  will  be  sufficient  for  its  removal. 

Blisters  and  counter-irritants  should  not  be  employed  until  the  active  symptoms 
of  inflammation  and  the  local  pain  are  removed  ; sometimes  the  local  pain  in  the 
abdomen  will  be  kept  up  notwithstanding  repeated  leeching ; this  will  arise 
from  the  irritable  state  of  the  nervous  system  ; the  strength  of  the  patient  and 
the  duration  of  the  disease  must  be  considered,  when  blisters,  &c.  may  be  applied. 

Acute  dysentery  is  frequently  treated  successfully  by  mercury ; its  virtues  in  this 
disease  does  not  supersede  that  of  ipecacuanha.  Dysentery  complicated  with 
hepatic  affections  is  generally  noticed  among  the  older  residents  in  India,  in  such 
cases  alone  can  mercury  be  pushed  to  a visible  effect  on  the  constitution  ; it  may 
be  given  in  combination  with  ipecacuanha  in  uncomplicated  dysentery,  the  object 
then  should  not  be  to  produce  ptyalism.  Ipecacuanha  as  an  anti-dysenteric 
1-emedy  is  now  generally  preferred  to  the  mercurial,  the  effects  of  the  former  on 
the  constitution  I have  already  detailed ; the  system  soon  rallies  from  its  de- 
pressing effects,  soon  after  the  ipecacuanha  is  stopped,  but  by  the  mercurial  treat- 
ment the  late  Sir  James  Annesley  says,  “ In  the  uncomplicated  form  of  dysentery 
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“ where  inflammatory  action  exists  in  the  colon,  it  must  be  reduced  by  previous 
“ depletion,  and  the  morbid  secretions  lining*  the  internal  surface  of  the  intestines 
“ removed  by  purgatives,  before  the  mercurial  action  can  be  produced  ; and  when 
“ these  preliminary  objects  are  attained,  what  further  effect  is  to  be  desired  from 
“ inducing  the  constitutional  influence  of  mercury?  The  most  frequent  conse- 
“ fluence  following  upon  the  induction  of  this  influence  is  a protracted  recovery, 
“ from  the  diminished  energies  of  the  powers  of  life,  occasioned  more  by  the 
“ mercurial  action  than  by  the  disease.” 

In  the  ulcerative  stage  the  stools  are  copious,  watery  and  bloody,  mixed  with  pus, 
pieces  of  flesh,  the  whole  resembling  the  washings  of  raw  meat ; there  is  fever, 
dry  skin,  foul  tongue,  pain  and  tenderness  of  the  abdomen,  and  extreme  emacia- 
tion. General  and  local  bleeding  should  now  be  discarded,  the  seat  of  local  pain 
should  be  freely  fomented  and  poulticed,  counter-irritants  such  as  blisters,  ungt. 
ant.  pot.  tart,  should  be  repeatedly  employed. 

The  constant  secretion  of  pus  from  the  ulcerated  surfaces  of  the  mucous  mem- 
brane of  the  intestines,  will  after  a short  time  become  acrid,  this  together  with  the 
passage  of  foeces  through  the  colon  prevent  the  ulcers  from  healing,  these  ulcers 
should  be  constantly  kept  clean  as  well  as  the  ulcers  on  the  external  parts  of  the 
body  ; for  this  purpose  the  daily  use  of  warm  water  enemata  is  useful  to  remove 
the  irritating  matters  already  noticed  as  preventing  the  healing  of  the  ulcers. 
Dr.  Hare’s  method  of  introducing  a long  tube  high  up  the  gut  through  the  rec- 
tum and  pumping  a few  pints  of  warm  water  daily  to  wash  off  the  pus,  &c.  on 
the  ulcerated  surfaces  of  the  colon,  I have  lately  seen  practiced  with  very  good 
effect.  After  the  patient  expels  the  enema,  a solution  of  argenti  nitras  from 
five  to  ten  grains  to  Si.  of  distilled  water,  with  two  or  three  grains  of  opium  may 
be  pumped  up  occasionally ; this  would  subdue  tormina  and  tenesmus  and  render 
the  ulcerated  surfaces  less  irritable  and  assist  the  healing  process  by  exciting  the 
vessels  into  action. 

Ipecacuanha  may  be  given  in  smaller  doses  in  this  stage,  if  the  patient’s 
strength  would  admit  it.  Opium  in  small  doses  simply  or  combined  with  argenti 
nitras  from  grs.  £ to  1,  should  be  given  every  third,  fourth  or  sixth  hour,  to  soothe 
the  irritability  of  the  system,  and  to  constringe  the  vessels  of  the  alimentary 
canal.  Rest  and  quietness  are  also  necessary  for  the  healing  of  ulcers  in  the  colon 
which  is  composed  of  involuntary  fibres  ; its  contractility  is  not  governed  by  the 
will,  consequently  the  healing  process  is  slow ; we  must  endeavour  to  controul  its 
action  by  giving  it  less  to  do,  for  this  reason  the  patient’s  food  and  drink  should 
be  light  and  nourishing,  such  as  arrow  root  and  sago  conjee,  animal  jelly,  milk, 
portwine,  barley  water,  mucilaginous  drink,  &c. ; by  these  means  digestion  will  be 
completed,  high  up  in  the  small  intestines  ; for  this  reason  also  we  must  mechani- 
cally contrive  as  much  as  possible  to  remove  the  acrid  and  excrementitious  mat- 
ters passing  through,  by  the  hot  water  enemata  daily,  without  allowing  the  colon 
to  remove  the  contents  by  its  own  muscular  powers  ; by  persevering  in  this  man- 
ner, our  object  would  be  gained.  During  this  period  it  may  be  necessary  to 
change  the  internal  remedies ; the  following  astringent  and  soothing  remedies 
may  be  substituted  from  time  to  time— small  and  repeated  doses  of  Dover’s  pow- 


TROPICAL  DYSENTERY. 


407 


der,  charcoal  and  Dover’s  powder  each  10  grains,  or  bismuth  and  Dover  s powder 
in  the  same  quantities  every  fourth  or  sixth  hour,  or  nitrous  acid  3i.  tincture  of 
opium  minims  48,  camphor  mixture  3 8,  3 i.  every  second  or  third  hour,  or  3 i. 
of  good  portwine  alone  or  combined  with  bark  or  quinine  every  second  or  third 
hour. 

In  the  sloughing  and  gangrenous  stages,  the  stools  are  thin  and  watery  of  the 
colour  of  portwine  ; motions  are  passed  involuntarily  in  the  last  stage,  and  large 
portions  of  mucous  membranes  are  evacuated  ; we  should  not  despair  of  the  pa- 
tient’s recovery  even  in  this  advanced  stage  of  the  disease  ; the  treatment  pur- 
sued in  the  ulcerative  stage  is  applicable  to  this  stage  also,  the  patient’s  strength 
must  be  supported  by  small  quantities  of  animal  jelly,  portwine  and  other  stimu- 
lants frequently  during  the  day. 

When  perforation  takes  place,  opium  in  small  and  frequent  doses  is  the  only 
remedy  to  be  depended  upon ; the  case  is  now  hopeless  and  beyond  the  reach  of 
human  art. 

The  treatment  to  be  pursued  among  the  natives  and  those  Europeans  long  re- 
sident in  India,  should  be  much  milder.  General  bleeding  may  often  be  dis- 
pensed with,  the  disease  in  its  acute  form,  being  generally  mild  and  often  assumes 
the  chronic  form  ; local  bleeding  and  all  other  internal  remedies  should  not  be 
carried  to  such  an  extent  as  adopted  for  the  robust  European  recently  in  India. 

The  treatment  of  the  chronic  variety  of  the  disease,  before  the  symptoms  of 
ulceration  present  themselves,  and  if  the  patient’s  strength  should  admit  it, 
should  be  leeches  or  cupping  to  the  seat  of  pain  occasionally,  warm  water 
enemata,  hot  fomentations,  poultices  and  counter-irritants.  Ipecacuanha  in  less 
frequent  doses,  combined  with  alterative  doses  of  blue  pill  and  extract  gentiana? 
according  to  the  nature  of  the  stools.  If  the  purging  is  kept  up  from  a relaxed 
and  debilitated  state  of  the  vessels,  astringents,  opiates  and  tonics  must  be  given ; 
should  the  evacuations  show  that  the  ulcerative  and  sloughing  stages  have  set  in, 
the  treatment  is  the  same  as  that  detailed  for  the  ulcerative  stage  in  the  acute 
form  of  dysentery. 

The  period  of  convalescence  is  very  slow  and  tedious  in  both  varieties  of  dy- 
sentery. Soldiers  should  be  kept  under  observation  for  a long  time,  the  slightest 
imprudence  in  diet,  &c.  will  cause  the  disease  to  return.  Change  of  air,  parti- 
cularly a sea-voyage  will  hasten  the  patient’s  recovery.  During  convalescence, 
tonics  such  as  infusion  of  gentian,  inf.  of  columba,  &c.  combined  with  quinine, 
acids,  portwine,  should  be  taken  to  assist  digestion.  The  patient  should  be 
directed  to  use  warm  clothing,  take  gentle  and  moderate  exercise,  and  avoid  ex- 
posure to  wet  and  cold,  and  all  other  causes  that  tend  to  excite  dysentery. 

H.  C.  CLARKE, 

Kamptee,  } Asst.  Apothecary, 

30 th  November , 1849.  j Supg.  Surgeons  Dept. 
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UNCOMPLICATED  TROPICAL  DYSENTERY. 

By  2d  Dresser  P.  H.  Hyasawmy. 

Dysentery  is  a common  disease  where  there  is  a high  range  of  temperature,  as 
in  tropical  climates  and  hot  seasons.  In  tropical  climates,  it  is  more  common 
when  rain  succeeds  to  long  dry  weather.  The  sympathy  existing  between  the 
skin,  and  the  mucous  membrane  of  the  bowels  is  too  obvious.  The  continual 
vascular  action  in  the  skin,  produced  by  the  determination  of  blood  towards  the 
surface  in  hot  weather,  excites  copious  perspiration,  and  renders  the  mucous 
membrane  of  the  bowels  dry,  and  its  secretions  are  diminished,  hence  constipa- 
tion is  commonly  met  with  at  this  season.  And  again  when  the  cold  season  sets  in, 
a revulsion  takes  place  to  the  mucous  membrane  of  the  bowels,  and  diarrhoea  often 
results  from  suppression  of  the  cutaneous  secretions. 

Dysentery  may  arise  in  two  ways,  either  from  constipation  or  from  diarrhoea. 
The  prolonged  retention  of  hardened  foeces  or  scybala  in  the  bowels,  by  irritating 
the  mucous  coat,  and  acting  as  foreign  bodies ; and  by  grating  or  eroding  its 
surface,  by  the  action  of  the  muscular  coat  of  the  intestine,  predisposes  to  inflam- 
mation. Often  diarrhoea  observed  at  the  onset  which  may  either  subside  in  a few 
days,  or  at  other  times  gradually  pass  into  dysentery ; especially  if  left  unchecked, 
or  aggravated  by  a free  use  of  ardent  and  intoxicating  liquors,  too  rich  and  stimu- 
lating food,  indigestible  matter,  and  by  the  endemic  condition  of  the  atmosphere. 
Locality  has  a powerful  influence  on  the  disease.  At  Kamptee,  the  disease  is  un- 
complicated; but  at  Secunderabad,  it  is  associated  with  remittent  or  malignant 
fever,  and  rapidly  runs  into  a putrid  state.  The  disease  most  commonly  occurs  in 
young  and  comparatively  healthy  men  and  in  Europeans  recently  in  India. 

Acute  and  uncomplicated  tropical  dysentery  is  a simple  inflammatory  action  of 
the  mucous  membrane  of  the  large  intestines,  as  it  occurs  in  healthy  habits ; its 
severity  depends  upon  the  extent  of  surface  affected.  It  is  sometimes  termed 
according  to  its  different  situations,  as  colitis,  when  the  colon  is  affected;  rectal 
dysentery  when  the  inflammation  is  confined  to  the  rectum  ; and  typhlitis,  when 
the  coecum  is  involved  in  inflammation. 

Dysentery  is  characterized  by  pain,  griping,  tenesmus,  mucous  and  bloody 
stools,  and  fever;  The  pain  often  not  very  severe,  and  it  is  of  a peculiar  character, 
dull  and  heavy, »or  sometimes  a sense  of  heat  or  soreness  is  felt ; it  occupies  the 
hypogastrium  or  some  part  of  the  course  of  the  colon.  Pain  may  be  caused  from 
inflammation,  or  by  the  passage  of  scybala,  or  flatus  distending  the  bowels.  When 
the  pleximeter  is  applied  to  some  part  of  the  abdomen,  a clear  resonance  heard  on 
percussion,  at  once  distinguishes  the  distended  portion  of  the  intestine ; but  when 
scybala  exist,  a dull  sound  is  emitted : in  the  former  case,  purgatives  are  of  no 
value  ; but  in  the  latter  they  are  of  the  greatest  use  in  dislodging  the  irritating  mat- 
ters. Tormina  is  a peculiar  twisting  pain  around  the  umbilicus,  proceeding  from 
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the  irregular  and  spasmodic  contraction  of  the  muscular  fibres  of  the  intestines. 
Tenesmus  or  straining,  which  is  a very  distressing  symptom,  particularly  in  rectal 
dysentery,  the  patient  feels  a constant  inclination  to  empty  his  bowels,  but  the 
attempts  are  ineffectual,  with  the  exception  of  a small  quantity  of  mucus,  dis- 
charged with  great  scalding  in  the  anus.  Tenesmus  proceeds  from  the  irritation 
of  the  morbid  matters,  passing  along  the  inflamed  or  ulcerated  portion  of  the 
rectum.  Often  dysuria  is  present,  owing  to  the  intimate  connection  subsisting 
between  the  bladder  and  the  rectum. 

The  actual  state  of  the  mucous  membrane  of  the  bowels,  may  be  judged  by  the 
appearance  of  the  alvine  evacuation ; when  it  suffers  from  local  congestion,  with- 
out any  inflammatory  action ; diarrhoea  results  from  the  effusion  of  serum  from 
the  distended  capillaries : but  when  it  runs  to  inflammation,  diarrhoea  gradually 
changes ; blood  is  seen  in  the  stools  or  mucus  streaked  with  blood  ; which  after- 
wards become  viscid,  gelatinous,  consists  of  coagulable  lymph  or  sometimes 
pieces  of  fat  concentrated  with  albumen  : these  indicate  the  existence  of  severe 
inflammatory  action  in  the  bowels  and  the  necessity  of  depleting  measures. 
Fever  is  more  or  less  present 'at  this  stage,  but  sometimes  it  is  wanting;  and  it 
is  often  observed,  that  dysenteric  inflammation  runs  on  to  ulceration,  without  the 
system  sympathizing,  in*the  least  degree,  with  the  local  action. 

As  the  disease  advances  the  stools  have  changed  from  a slimy,  gelatinous,  to 
purulent-like  sanies,  watery  and  fetid  discharge  or  serum  mixed  with  blood,  evi- 
dently arising  from  ulceration  in  the  mucous  coat  of  the  bowels;  blood  .in  the 
evacuation  is  of  a darker  colour,  mixed  with  purulent-like  streaks.  The  stools 
are  also  of  a dark  brown  and  watery  appearance  having  the  odour  and  appearance 
of  washings  of  raw  meat.  These  symptoms  are  attended  with  a dry  skin  and  foul 
tongue.  When  the  ulceration  is  low  down  in  the  colon  or  rectum,  the  blood  dis- 
charged is  often  distinct  from  the  motion.  Sometimes  a portion  of  the  mucous 
coat  sphacelates,  and  is  detached  from  the  adjoining  parts  ; or  a piece  of  adven- 
titious membrane  formed  by  the  exudation  of  coagulable  lymph,  which  is  after- 
wards detached  by  ulceration.  This  stage  is  often  attended  with  hectic  fever, 
cold  sweats  and  rigors. 

Death  may  take  place  suddenly  ; the  patient  during  straining,  feels  as  if  some- 
thing had  given  way  in  the  bowels  ; from  the  ulceration  having  extended  to  the  ex- 
ternal coat ; and  the  contents  of  the  intestine  having  passed  into  the  peritoneal 
cavity,  occasions  rapidly  fatal  peritonitis.  At  other  times  gradual  emaciation  re- 
sults, from  the  nutrition  not  being  duly  absorbed,  from  the  extensive  ulcerated 
sux-face  ; feet  and  legs  become  cedematous,  countenance  pale  and  anxious,  abdo- 
men hard  and  tumid,  and  at  last  the  patient  sinks  under  the  irritation  and  hectic 
symptoms,  after  many  months  of  continual  or  l’emittent  suffering. 

The  supervention  of  a gangrenous  state  of  the  mucous  coat,  is  indicated  by 
hiccup,  sudden  remission  of  tormina  or  abdominal  pain,  countenance  cold  and 
bedewed  in  cold  perspiration,  Avidity  of  the  lips  and  cheek,  glassy  state  of  the 
eyes,  cadaverous  smell  from  the  body,  great  prostration  of  strength,  coma  and 
death. 

When  the  disease  affects  the  natives,  although  partaking  of  an  inflammatory 
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character,  it  is  generally  less  acute  as  respects  the  severity  of  the  symptoms, 
usually  soon  exhausting  the  powers  of  life ; and  hence  more  frequently  assumes  a 
low  typhoid  form. 

The  inflammation  sometimes  terminates  in  resolution,  or  passes  into  a chronic 
state  ; the  mucous  membrane  often  rendered  irritable,  and  the  patient  becomes 
subject  to  frequent  attacks  of  diarrhoea,  from  the  slightest  cause.  Abscess 
sometimes  occurs  in  the  liver,  from  the  purulent  matter  in  the  ulcerated  mem- 
brane, having  become  absorbed  by  the  venous  i-adicles  and  deposited  in  the  liver ; 
in  this  case  it  is  not  preceded  by  any  inflammation  in  the  liver. 

Regarding  the  proximate  cause  of  the  disease,  some  are  of  opinion,  that  it  con- 
sists of  inflammation  and  ulceration  of  the  mucous  coat  of  the  large  intestines 
(of  an  erysipelatous  nature).  Others  again  say  that  the  delicate  mucous  follicles, 
are  the  seat  of  the  disease.  The  inflammation  begins  around  the  follicles,  and 
these  are  eventually  thrown  out  by  ulceration  ; a cluster  of  these  small  ulcers 
run  into  one  another,  and  extensive  ulceration  is  formed.  These  ulcers  do  not 
heal  by  granulation,  but  by  the  contraction  of  the  surrounding  mucous  mem- 
brane ; hence  great  deformity  often  results,  from  the  cicatrization  of  extensive 
ulcers,  such  as  displacement,  elongation,  contraction,  &c. 

Treatment  to  be  conducted  according  to  the  period  or  stage  of  the  disease,  and 
the  state  of  the  patient’s  constitution.  In  acute  dysentery  occurring  in  Euro- 
peans of  a full  and  plethoric  habit,  Y.  S.  is  necessary  at  the  onset ; it  is  not  to 
be  delayed  until  pain,  fever,  or  other  inflammatory  symptoms  supervene  ; for  it 
is  often  observed  to  run  on  to  ulceration  without  any  constitutional  disturbance 
supervening.  The  object  of  V.  S.  at  the  onset  is  to  guard  against  the  superven- 
tion of  inflammation.  After  having  secured  the  constitution  by  this  means,  it  is 
always  necessary  to  subdue  local  inflammation  by  the  application  of  a few  leeches 
to  the  abdomen.  , 

Depletion  is  absolutely  necessary  when  the  stools  are  of  a viscid  gelatinous 
nature ; the  presence  of  blood  in  the  stools  is  no  criterion  of  the  inflammatory 
action  existing  in  the  bowels.  Pulse  in  dysenteric  inflammation  has  not  that 
peculiar  hardness  that  characterises  the  inflammation  of  serous  tissues  ; and  the 
blood  drawn  does  not  present  any  increase  of  fibrine. 

The  disease  is  sometimes  preceded  by  symptoms  of  synocha  ; in  such  cases,  the 
blood-letting  and  the  antiphlogistic  regimen,  to  be  strictly  resorted  to. 

Amongst  the  natives  of  India,  local  depletion  only  can  be  attempted,  and  this 
can  seldom  be  carried  to  a great  length. 

It  will  always  be  advantageous  to  determine  the  circulation  to  the  surface  of 
the  body,  and  thereby  remove  the  tendency  of  the  fluid  to  flow  to  the  seat  of 
the  disease  ; hence  hip  baths  are  extremely  useful  after  depletion. 

Ipecacuanha  has  a specific  action  on  the  mucous  membrane  of  the  bowels,  it  is 
usually  commenced  immediately  after  bleeding.  The  action  of  ipecac  is,  1st,  on 
the  constitution  ; it  produces  a degree  of  nausea  and  depression  by  which  it  sub- 
dues the  force  of  circulation,  and  thereby  controls  inflammation  : 2dly,  it  acts  as 
a diaphoretic,  and  3dly,  it  exerts  a peculiar  action  on  the  inflamed  mucous  mem- 
brane. It  is  generally  given  in  combination  with  blue  pill,  extract  of  gentian 
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or  with  gum  acacia  to  prevent  it  from  being  rejected  ; but  it  is  found  that  the 
best  form  is  to  give  it  alone  in  the  form  of  pills,  as  it  is  less  likely  to  be  rejected 
from  the  diminution  of  its  bulk.  It  is  given  from  2 to  3 grains  every  second 
hour,  followed  by  a small  dose  of  castor  oil  the  next  morning,  to  allow  the 
ipecac  to  pass  through  the  inflamed  bowels.  When  the  stomach  cannot  bear 
the  ipecac,  much  benefit  will  sometimes  be  derived  from  using  an  infusion  of 
it  in  the  form  of  enema,  either  alone  or  combined  with  opium. 

Purgatives  are  never  to  be  used  indiscriminately  in  dysentery,  for  it  is  neces- 
sary as  in  all  other  inflammations  to  keep  the  affected  part  at  perfect  rest,  and  its 
functions  should  also  be  spared  its  exercise.  They  are  only  necessary  when 
scybala  exist,  or  when  the  ipecac  administered  cannot  pass  through  the  bowels ; 
and  in  these  cases  cooling  and  oleaginous  purgatives  are  preferable.  Purgatives 
are  also  useful  when  the  dysenteric  motions  are  mixed  with  feculent  matter,  or 
when  there  is  accumulation  in  the  liver  and  small  intestines  ; in  the  latter  cases  8 
or  10  grains  of  blue  pill  followed  by  a dose  of  castor  oil  next  morning  is  of  the 
greatest  value. 

Mercurials,  if  employed  with  prudence,  are  also  efficacious  in  controlling  in- 
flammation. Calomel,  blue  pill  or  the  hydrarg.  c.  creta  given  with  Dover’s 
powder  or  opium.  It  is  quite  unnecessary  to  make  any  impression  on  the  gums. 
Mercury  is  objectionable  in  certain  cases,  as  in  weakly  and  strumous  habits  and 
in  certain  endemic  forms  of  the  disease  that  are  associated  with  low  and  typhoid 
symptoms  as  that  prevailing  at  Secunderabad ; and  it  is  also  never  to  be  employ- 
ed during  the  ulcerative  stage. 

In  all  cases,  the  mercurial  treatment  should  never  be  attempted,  unless  the 
ipecac  is  found  ineffectual : for  the  irritation  and  depression  that  are  induced  by 
mercury  are  often  so  great  as  to  protract  the  recovery  and  sometimes  to  become 
irremediable. 

There  are  certain  symptoms  attending  the  exhibition  of  ipecac ; it  excites 
thirst,  renders  the  tongue  white  and  furred,  stimulates  the  whole  intestinal  canal 
and  increases  its  secretion,  and  also  it  depresses  the  pulse  ; but  these  effects  are 
temporary  : the  patient  should  never  be  allowed  to  drink  much  fluid  ; the  thirst 
may  be  allayed  by  sipping  a piece  of  orange  or  ice.  Diet  should  be  restricted  to 
milk,  arrow  root,  rice,  or  tapioca ; in  the  very  acute  stage,  abstinence  must  be 
strictly  enforced. 

The  sudorific  effect  of  ipecac  is  assisted  by  the  application  of  fomentations  to 
the  abdomen.  Tenesmus,  tormina  and  dysuria  are  relieved  by  opiate  enemata. 
The  patient  should  pass  his  stools  in  the  lying  position. 

Opium  is  very  effectual  in  alleviating  symptoms,  it  relieves  excessive  pain,  sub- 
dues nervous  irritability  of  the  part,  and  consequently  prevents  the  constitution 
from  sympathizing ; for  this  purpose  it  is  given  in  conjunction  with  calomel,  as 
calomel  gr.  x.  opii  gr.  i.  or  ij. 

The  following  enemata  are  found  very  useful  in  the  chronic  stage.  R,  ipecac 
3j.  opii  gr.  ij.  acid  nitro-muriatic  m.  x.  aq.  orizm  3iv.  mft.  enema. 

When  ulcerative  stage  comes  on,  avoid  depressing  treatment,  use  counter-irrita- 
tion and  blisters,  and  astringents  or  nitrate  of  silver  or  sulphate  of  copper  c. 
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opio  internally,  nitrous  acid  c.  camphor  mixture  and  opium,  charcoal  from  10  to 
30  grains  c.  Dover’s  powder,  or  Dover’s  powder  and  bismuth. 

Demulcents  are  useful  in  soothing  and  lubricating  the  inflamed  and  ulcerated 
surfaces,  as  spogel,  barley  water,  &c. 

In  extreme  cases  when  the  powers  of  life  are  sinking,  use  portwine. 

During  convalescence  diet  and  clothing  should  be  carefully  attended  to  ; as  an 
error  of  the  former  and  insufficiency  of  the  latter  will  often  occasion  relapses. 
Flannel  binders  should  always  be  worn  on  the  abdomen. 


K amp  tee, 
November , 1840. 
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Venereal  affections,  &c. 

Abscesses  and  ulcers. 

Wounds  and  injuries. 

Diseases  of  the  eye. 

c‘ 

'% 

Other  diseases. 

0 

0 

0 

6 

0 

0 

0 

0 

3 

5 

0 

i 

7 

9 

36 

0 

68 

3 

423 

0 

35 

8 

77 

56 

125 

102 

24 

152 

209 

1391 

0 

64 

3 

422 

0 

32 

7 

70 

56 

121 

100 

25 

147 

205 

1366 

-3 

0 

0 

0 

2 

0 

0 

1 

1 

i 

1 

1 

0 

0 

0 

0 

4 

0 

5 

0 

3 

0 

6 

2 

8 

1 

0 

12 

13 

54 

0 

1 

0 

1 

0 

1 

0 

0 

0 

1 

1 

1 

0 

1 

9 

0 

10 

2 

24 

151 

3 

5 

13 

49 

67 

19 

6 

15 

61 

472 

0 

11 

2 

24 

127 

4 

4 

13 

48 

68 

19 

7 

14 

61 

451 

i.O 

0 

0 

0 

0 

24 

0 

1 

0 

0 

0 

1 

0 

0 

1 

27 

0 

1 

0 

0 

1 

0 

0 

0 

0 

1 

c 

0 

0 

1 

0 

3 

0 

3 

0 

2 

0 

0 

0 

1 

2 

4 

3 

0 

1 

5 

24 

23 

52 

2 

407 

0 

6 

13 

32 

36 

72 

60 

2 

30 

171 

1062 

23 

53 

2 

403 

0 

6 

12 

32 

32 

73 

62 

2 

31 

171 

1059 

<M 

0 

0 

0 

2 

0 

0 

1 

0 

0 

0 

0 

0 

0 

2 

6 

0 

2 

0 

4 

0 

0 

0 

1 

6 

3 

1 

0 

0 

3 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

„ 

0 

1 

0 

0 

0 

1 

26 

8 

223 

0 

21 

7 

67 

52 

45 

30 

23 

55 

93 

739 

] 

26 

7 

220 

0 

19 

6 

64 

50 

43 

30 

22 

51 

92 

718 

§ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

3 

0 

1 

1 

3 

2 

2 

o 

1 

4| 

1 

20 

GENERAL  ABSTRACT  OF  THE  PRECEDING  RETURNS, 


| ' ' 

C— 

Diseases. 

-3 

o 

o 

— 

Diseases. 

CO 

O 

IN  PATIENTS. 

to 

to  1 

Q 

3 

3 

> 

'Si 

stomach 

Is. 

i 

3 

.2 

*3 

U 

a 

o 

•a 

C3 

O 

CO 

a 

_o 

Jh 

ID 

03 

2 

CO 

CD 

p 

CD 

ID 

skin.  1 

u 

CD 

HP 

a 

3 . 

OUT  PATIENTS. 

to 

3 

3 

liver. 

stomach 

s. 

3 

.2 

’3 

w 

Si 

03 

a 

o 

03 

d 

=<j 

CO 

3 
o 

3 

co 

CD 

p 

d 

03  - 

skin. 

K 

03 

Si 

2 

3 .• 

Fevers. 

„ eruptive 

Si 

«*-> 

0 

1 

to 

to 

s 

*5 

o 

» » 
and  bowe 

o 

*0 

o 

a 

QJ 

‘a. 

W 

a 

o 

03 

or 

at 

aj 

.2 

Cj 

Dropsies. 

03 

Oi 

a 

3 

<D 

05 

03 

£ 

03 

13 

CD 

M 

03 

a 

03 

K- 

c 

o3 
a 3 
ID 
co 
CO 
03 
03 
CO 

S> 

< 

3 

3 

CO 

HO 

3. 

3 

O 

£ 

r*2 

O 

CD 

CO 

aS 

03 

Q 

z 

Other  diseases. 

Total. 

►.g, 

'3  ID 
T3  rSZ 
03  7* 

CD 

> 

Fevers. 

„ eruptive. 

CD 

rSZ 

«4-» 

o 

CD 

CO 

3 

CD 

CO 

o 

2 

a a 

and  bowel 

CD 

"o 

r3 

03 

03 

a 

ID 

ra 

'ck 

CD 

a 

o 

CD 

c§ 

03 

co 

S 

Dropsies. 

*§ 

3 

03 

3 

a 

3 

CD 

si 

P5 

«« 

3 

3 

CD 

t-i 

03 

3 

ID 

> 

Abscesses  and 

.Wounds  and  ii 

Diseases  of  th< 

Other  diseases 

Total. 

73 

■p  S 

03  . 

S'" 

03 

< 

; Remained  31st  December  1847  - - - 

1 

2 

1 

0 

14 

0 

3 

3 

17 

36 

31 

15 

1 

6 

20 

150 

Remained  31st  December  1847  - - - 

94 

0 

34 

2 

138 

0 

17 

6 

67 

50 

181 

34 

9 

89 

90 

811 

Admitted  since  - --  --  -- 

101 

50 

57 

19 

217 

0 

63 

136 

213 

466 

334 

205 

12 

91 

316 

2280 

Admitted  since 

4535 

99 

1345 

98 

18412 

192 

671 

222 

3369 

1970 

6249 

1861 

674 

356S 

5321 

4S589 

CO 

; Discharged  ---------- 

95 

33 

46 

16 

165 

0 

51 

95 

212 

448 

316 

193 

13 

89 

276 

2048 

Discharged  ----j 

4526 

99 

1329 

98 

18271 

157 

657 

207 

3327 

1934 

6245 

1845 

668 

3526 

5271 

48160 

Died  - --  --  --  --  - 

4 

19 

12 

2 

59 

0 

8 

40 

9 

14 

17 

16 

0 

2 

39 

241 

Died 

3 

0 

3 

0 

26 

35 

4 

8 

1 

1 

2 

5 

0 

0 

9 

97 

Remaining  31st  December  1848  - - - 

3 

0 

0 

1 

7 

0 

7 

4 

9 

40 

32 

11 

0 

6 

21 

141 

Remaining  31st  December  1848  - - - 

100 

0 

47 

2 

253 

0 

27 

13 

10S 

85 

183 

48 

15 

131 

131 

1143 

Fort  St.  Geoege  : 
Melical  Eoard  Office, 
6 th  June  1849. 


BGE  : A 

Office,  V 
49.  ) 


By 


order, 


A.  LORIMER, 
Secretary,  Medical  Board- 
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